
IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

III 

627-

629 

DTL AUDIT 

NUMBER 1 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 N   ZEROS     X X 

630 DTL AUDIT 

IND 1 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 C A – audit SPACES     X X 

631 DTL AUDIT 

DISP 1 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 C   SPACES     X X 

632-

634 

DTL AUDIT 

NUMBER 2 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

635 DTL AUDIT 

IND 2 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 c A – audit SPACES     X X 

636 DTL AUDIT 

DISP 2 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

637-

639 

DTL AUDIT 

NUMBER 3 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

640 DTL AUDIT 

IND 3 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 c A – audit SPACES     X X 

641 DTL AUDIT 

DISP 3 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

642-

644 

DTL AUDIT 

NUMBER 4 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

645 DTL AUDIT 

IND 4 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 c A – audit SPACES     X X 

646 DTL AUDIT 

DISP 4 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

647-

649 

DTL AUDIT 

NUMBER 5 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

650 DTL AUDIT :P:IDR-K- Audit indicator 1 c A – audit SPACES     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

IND 5 AUDIT-IND  

651 DTL AUDIT 

DISP 5 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

652-

654 

DTL AUDIT 

NUMBER 6 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

655 DTL AUDIT 

IND 6 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 c A – audit SPACES     X X 

656 DTL AUDIT 

DISP 6 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

657-

659 

DTL AUDIT 

NUMBER 7 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

660 DTL AUDIT 

IND 7 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 c A – audit SPACES     X X 

661 DTL AUDIT 

DISP 7 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

662-

664 

DTL AUDIT 

NUMBER 8 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

665 DTL AUDIT 

IND 8 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 c A – audit SPACES     X X 

666 DTL AUDIT 

DISP 8 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 c   SPACES     X X 

667-

669 

DTL AUDIT 

NUMBER 9 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 n   ZEROS     X X 

670 DTL AUDIT 

IND 9 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 C A – audit SPACES     X X 

671 DTL AUDIT 

DISP 9 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 C   SPACES     X X 

672-

674 

DTL AUDIT 

NUMBER 10 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 N   ZEROS     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

675 DTL AUDIT 

IND 10 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 C A – audit SPACES     X X 

676 DTL AUDIT 

DISP 10 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 C   SPACES     X X 

677-

679 

DTL AUDIT 

NUMBER 11 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 N   ZEROS     X X 

680 DTL AUDIT 

IND 11 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 C A – audit SPACES     X X 

681 DTL AUDIT 

DISP 11 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 C   SPACES     X X 

682-

684 

DTL AUDIT 

NUMBER 12 

:P:IDR-K-

AUDIT-NUM  

Audit number 3 N   ZEROS     X X 

685 DTL AUDIT 

IND 12 

:P:IDR-K-

AUDIT-IND  

Audit indicator 1 C A – audit SPACES     X X 

686 DTL AUDIT 

DISP 12 

:P:IDR-K-

AUDIT-DISP  

Audit disposition 1 C   SPACES     X X 

687     End of Audits 

Failed 

              

687-

690 

DTL MPA 

OVER FLAG 

:P:IDR-K-MPA-

OVERRIDE-

CODES 

Detail MPAP 

override flag 

1 C Made up of 4 

one byte 

indicators of Y 

or N 

SPACES     X X 

    W-IDR-K-

OVER-DENY-

TO-SUSP 

    Y indicates it 

was overridden 

          

    W-IDR-K-

OVER-LISTED-

AUDIT 

    N indicates it 

was not 

          

    W-IDR-K-                 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

OVER-DUP-

EDITS 

    W-IDR-K-

OVER-

MEDPOL-LIMIT 

                

691-

693 

DTL MPA 

OVER 

AUDIT 

NUMBER 

:P:IDR-K-MPA-

OVR-AUDIT  

Detail MPAP 

override audit 

3 N Audit to be 

overridden 

ZEROS     X X 

694 DTL MPA 

OVER IND 

:P:IDR-K-MPA-

OVR-IND  

Detail MPAP 

override indicator 

1 C A – audit SPACES     X X 

          H – header edit           

          D – detail edit           

695   Occurs 6 Times SCF Audit Trail 

Information 

              

695-

698 

SCF RULE 

NUMBER 1 

:P:IDRK-GDX-

RULE-NUM  

SCF update rule 

number 

4 c   SPACES     X X 

699-

706 

SCF RULE 

DATE 1 

:P:IDR-K-GDX-

RULE-DATE  

Date of SCF update 

rule applied 

8 n MMDDYYYY ZEROS     X X 

707-

710 

SCF RULE 

NUMBER 2 

:P:IDR-K-GDX-

RULE-NUM  

SCF update rule 

number 

4 C   SPACES     X X 

711-

718 

SCF RULE 

DATE 2 

:P:IDR-K-GDX-

RULE-DATE  

Date of SCF update 

rule applied 

8 N MMDDYYYY ZEROS     X X 

719-

722 

SCF RULE 

NUMBER 3 

:P:IDR-K-GDX-

RULE-NUM  

SCF update rule 

number 

4 C   SPACES     X X 

723-

730 

SCF RULE 

DATE 3 

:P:IDR-K-GDX-

RULE-DATE  

Date of SCF update 

rule applied 

8 N MMDDYYYY ZEROS     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

731-

734 

SCF RULE 

NUMBER 4 

:P:IDR-K-GDX-

RULE-NUM  

SCF update rule 

number 

4 C   SPACES     X X 

735-

742 

SCF RULE 

DATE 4 

:P:IDR-K-GDX-

RULE-DATE  

Date of SCF update 

rule applied 

8 N MMDDYYYY ZEROS     X X 

743-

746 

SCF RULE 

NUMBER 5 

:P:IDR-K-GDX-

RULE-NUM  

SCF update rule 

number 

4 C   SPACES     X X 

747-

754 

SCF RULE 

DATE 5 

:P:IDR-K-GDX-

RULE-DATE  

Date of SCF update 

rule applied 

8 N MMDDYYYY ZEROS     X X 

755-

758 

SCF RULE 

NUMBER 6 

:P:IDR-K-GDX-

RULE-NUM  

SCF update rule 

number 

4 C   SPACES     X X 

759-

766 

SCF RULE 

DATE 6 

:P:IDR-K-GDX-

RULE-DATE  

Date of SCF update 

rule applied 

8 N MMDDYYYY ZEROS     X X 

767     End of SCF Audit 

Trail Information 

              

767-

773 

DTL OTAF :P:IDR-K-DTL-

OTAF  

Obligated to accept in 

full amount (OTAF) 

7 N Amount a 

provider is 

obligated to 

accept as full 

payment, MSP 

related field 

ZEROS     X X 

        (99999V99)             

774-

776 

DTL 

CUTBACK 

MSG 

NUMBER 

(COMP) 

:P:IDR-K-CUTB-

MSG 

Computer cutback 

message 

3 c   SPACES     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

777-

779 

DTL 

CUTBACK 

MESSAGE 

NUMBER 

(PRICING) 

:P:IDR-K-PR-

CUTB-MSG  

Pricing cutback 

message 

3 c   SPACES     X X 

780-

782 

DTL 

CUTBACK 

MESSAGE 

NUMBER 

(MANUAL) 

:P:IDR-K-MAN-

CUTB-MSG  

Manual cutback 

message 

3 c   SPACES     X X 

783 DTL MSP 

CAL TYPE 

FROM 

MSPPAY 

:P:IDR-K-MSP-

CALC-TYP  

MSP calculation type 1 c This is based on 

the HCFA 

supplied module 

‘MSPPAY’ 

which calculates 

the MSP 

amounts and 

returns the 

amounts along 

with the 

calculation type. 

SPACES     X X 

          Valid values are 

1, 2, & 3 

documented in 

spec S0813000  
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

784-

788 

DTL 

REBUND 

PROC CODE 

:P:IDR-K-

REBUN-PROC 

Rebundling 

procedure (HCFA 

correct coding 

initiative, based upon 

the HCFA procedure 

files) 

5 c This is the 

major/minor 

procedure that 

was found on a 

different claim 

against which 

we have 

denied/cut back 

this detail. The 

associated 

modifiers and 

audit flag follow 

SPACES     X X 

789-

790 

DTL REBUN 

MOD 1 

:P:IDR-K-

REBUN-MOD1  

Rebundling modifier 

1 (HCFA correct 

coding initiative, 

based upon the 

HCFA procedure 

files) 

2 c   SPACES     X X 

791-

792 

DTL REBUN 

MOD 2 

:P:IDR-K-

REBUN-MOD2  

Rebundling modifier 

2 (HCFA correct 

coding initiative, 

based upon the 

HCFA procedure 

files) 

2 c   SPACES     X X 

793 DTL REBUN 

AUDIT FLAG 

:P:IDR-K-

REBUN-AUD-

FLG  

Rebundling audit flag 

(HCFA correct 

coding initiative, 

based upon the 

HCFA procedure 

files) 

1 c T – major 

procedure, cut 

back occurred 

SPACES     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

          U – minor 

procedure, claim 

denied 

          

794 DTL CERT 

TYPE 

:P:IDR-K-CERT-

TYPE 

Type of certification 

number present 

1 c C – CLIA 

number follows 

in certification 

number field 

SPACES     X X 

795-

804 

DTL CERT 

NUMBER 

:P:IDR-K-CERT-

NUMB  

Certification number 10 c   SPACES     X X 

805-

821 

DTL EMC 

LINE ITEM 

CONT 

NUMBER 

:P:IDR-K-LN-

ITEM-CTL-N  

Line Item Control 

Number 

17 C This number 

comes from 

MCS via EMC 

claims and is 

used by the 

provider to keep 

track of his/her 

services 

SPACES     X X 

822-

828 

DTL PREV 

PROV PAID 

AMT 

:P:IDR-K-PROV-

PREV-PD 

Previous provider 

paid amount 

7 N Only present for 

full claim 

adjustments 

ZEROS     X X 

        (99999V99)             

829-

835 

DTL PREV 

BENE PAID 

AMT 

:P:IDR-K-BENE-

PREV-PD 

Previous bene paid 

amount 

7 N Only present for 

full claim 

adjustments 

ZEROS     X X 

        (99999V99)             

836-

842 

DTL PREV 

INT PAID 

AMT 

:P:IDR-K-INT-

PREV-PD 

Previous Interest paid 

amount 

7 N Only present for 

full claim 

adjustments 

ZEROS     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

        (99999V99)             

843-

849 

DTL LATE 

FILING RED 

AMT 

:P:IDR-K-LTFL-

PREV-PD 

Previous late filing 

reduction amount 

7 N Only present for 

full claim 

adjustments 

ZEROS     X X 

        (99999V99)             

850-

852 

DTL ORIG 

REPORT 

AUDIT 

:P:IDR-K-ORIG-

REPT-AUD 

Original reporting 

audit 

3 N Only present for 

full claim 

adjustments – 

used to back out 

claims from 

1565 

ZEROS     X X 

853 DTL ORIG 

REPORT IND 

:P:IDR-K-ORIG-

REPT-IND  

Original reporting 

indicator 

1 C   SPACES     X X 

854 DTL ORIG 

REPORT 

DISP 

:P:IDR-K-ORG-

REPT-AUD-D  

Original reporting 

audit disposition 

1 C Only present for 

full claim 

adjustments – 

used to back out 

claims from 

1565 

SPACES     X X 

855 DTL ORIG 

MR 

CATAGORY 

:P:IDR-K-ORG-

REPT-AUD-C 

Original reporting 

MR category 

1 C Only present for 

full claim 

adjustments – 

used to back out 

claims from 

1565 

SPACES     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

856-

857 

DTL ADJ 

ORIG DTL 

NUMBER 

:P:IDR-K-ADJ-

ORIG-DTL 

Adjustment original 

detail number 

2 C Only present for 

claim 

adjustments – 

used to identify 

original claim 

detail. 

SPACES     X X 

858-

887 

DTL PRESC 

NUMBER 

:P:IDR-K-

PRESCRIPTION-

NUM  

Prescription number 30 C Prescription 

number from 

claim detail 

SPACES     X X 

888-

896 

DTL IMAG 

CAP AMT 

:P:IDR-K-

IMAGING-CAP-

AMOUNT  

Imaging cap amount 9 N Cap amount 

from MFSDB 

for diagnostic 

imaging details 

ZEROS     X X 

        9999999V99             

897-

898 

DTL 

CLINLAB 

DEMO ZONE 

:P:IDR-K-CLIN-

LAB-DEMO-

ZONE  

Clinical lab 

demonstration zone 

2 C Z1 for zone 1 SPACES     X X 

          Z2 for zone 2           

          Spaces if 

procedure is not 

part of the 

clinical lab 

demonstration 

          

899-

901 

HCT LEVEL :P:IDR-K-HCT-

LEVEL 

Hematocrit level 3 N 99.9 implied 

decimal 

ZEROS     X X 

902-

904 

HBG LEVEL :P:IDR-K-HGB-

LEVEL 

Hemoglobin level 3 N 99.9 implied 

decimal 

ZEROS     X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

905-

1004 

  FILLER   100 C   SPACES     X X 

1005     D TRAILER               

1005 DTL HPSA 

FLAG 

:P:IDR-DTL-

HPSA-ELIG  

HPSA eligibility 

indicator 

1 C 1 – eligible for 

Primary Care 

HPSA bonus 

based on 

HPSA/Scarcity 

zip code file 

SPACES   X X X 

          2 – eligible for 

Mental Health 

HPSA bonus 

based on 

HPSA/Scarcity 

zip code file 

          

          Y – eligible for 

HPSA bonus 

base on modifier 

          

          N – not eligible 

for HPSA bonus 

          

          V – HPSA 

payment 

suppressed 

          

          Blank – 

processed before 

implementation 

of CR15167 

          

file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-HPSA-ELIG.doc
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

1006 DTL PHY 

SCAR FLAG 

:P:IDR-DTL-

SCARCITY-

ELIG  

Physician Scarcity 

eligibility indicator 

1 C 1 – eligible for 

Primary Care 

Physician 

Scarcity bonus 

based on 

HPSA/Scarcity 

zip code file 

SPACES   X X X 

          2 eligible for 

Specialty 

Physician 

Scarcity bonus 

based on 

HPSA/Scarcity 

zip code file 

          

          3 – eligible for 

Primary Care 

Physician OR 

Specialty 

Physician 

Scarcity bonus 

based on 

HPSA/Scarcity 

zip code file 

          

          Y – eligible for a 

scarcity bonus 

based on 

modifier 

          

          N – not eligible 

for scarcity 

bonus 

          

file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DTLN/DTL-SCARCITY-ELIG.doc
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

          V – Scarcity 

payment 

suppressed 

          

          Blank - 

processed before 

implementation 

of CR15167 

          

1007-

1017 

DTL LMRP 

POL 1 

:P:IDR-DTL-

LMRP-POLICY-

1 

Local Medical 

Review Policy 

number 1 

11C Contains the 

LMRP number 

which applies to 

this claim 

SPACES X X X X 

1018-

1028 

DTL LMRP 

POL 2 

:P:IDR-DTL-

LMRP-POLICY-

2 

Local Medical 

Review Policy 

number 2 

11C Contains the 

LMRP number 

which applies to 

this claim 

SPACES X X X X 

1029-

1039 

DTL LMRP 

POL 3 

:P:IDR-DTL-

LMRP-POLICY-

3 

Local Medical 

Review Policy 

number 3 

11C Contains the 

LMRP number 

which applies to 

this claim 

SPACES X X X X 

1040-

1050 

DTL LMRP 

POL 4 

:P:IDR-DTL-

2MRP-POLICY-4  

Local Medical 

Review Policy 

number 4 

11C Contains the 

LMRP number 

which applies to 

this claim 

SPACES X X X X 

1051   OCCURS 5 

TIMES 

CWF Detail Error 

and Override Codes 

              

    :P:IDR-DTL-

CWF-ERRO 

                

1051-

1054 

CWF DTL 

ERROR 

:P:IDR-DTL-

CWF-ERR-CD 

CWF Detail Error 

Code 

4c   SPACES   X X X 
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IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

CODE (1) 

1055 CWF DTL 

OVERRIDE 

CODE (1) 

:P:IDR-DTL-

CWF-OVRD-CD  

CWF Detail Override 1C H - header 

override 

SPACES   X X X 

          D – detail 

override 

          

          Blank – no 

override 

          

1056-

1059 

CWF DTL 

ERROR 

CODE (2) 

:P:IDR-DTL-

CWF-ERR-CD 

CWF Detail Error 

Code 

4c   SPACES   X X X 

1060 CWF DTL 

OVERRIDE 

CODE (2) 

:P:IDR-DTL-

CWF-OVRD-CD  

CWF Detail Override 1C   SPACES   X X X 

1061-

1064 

CWF DTL 

ERROR 

CODE (3) 

:P:IDR-DTL-

CWF-ERR-CD 

CWF Detail Error 

Code 

4c   SPACES   X X X 

1065 CWF DTL 

OVERRIDE 

CODE (3) 

:P:IDR-DTL-

CWF-OVRD-CD  

CWF Detail Override 1C   SPACES   X X X 

1066-

1069 

CWF DTL 

ERROR 

CODE (4) 

:P:IDR-DTL-

CWF-ERR-CD 

CWF Detail Error 

Code 

4c   SPACES   X X X 

1070 CWF DTL 

OVERRIDE 

CODE (4) 

:P:IDR-DTL-

CWF-OVRD-CD  

CWF Detail Override 1C   SPACES   X X X 

1071-

1074 

CWF DTL 

ERROR 

CODE (5) 

:P:IDR-DTL-

CWF-ERR-CD 

CWF Detail Error 

Code 

4c   SPACES   X X X 

file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-OVRD-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc
file://usehs003/documentation/MCS_Doc/Source%20Files/Data%20Dictionary/COBOL/DT/DTL-CWF-ERR-CD.doc


IDR 

Detail 

Record 

Field Field Name Description Format Values No Data 

Value 

I II III IV 

1075 CWF DTL 

OVERRIDE 

CODE (5) 

:P:IDR-DTL-

CWF-OVRD-CD  

CWF Detail Override 1C   SPACES   X X X 

1076-

4840 

  FILLER   3765 C   SPACES X X X X 
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ATTACHMENT C 

Table 1: VMS Claim Header Line Layout 

Remove the trailing filler column of 158 bytes reducing the header record by 154 bytes; four bytes are needed for the length indicator 

on a variable length file. 

COLOR HAS NO INFORMATIONAL MEANING 

 

IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

IDR-REC-KEY GROUP 1 25   IDR Record Key 

Group 

X X X 

IDR-REC-

CARRIER 

X(5) 1 5 16003, 

17003, 

18003, 

19003 

Unique carrier 

identification 

number 

X X X 

IDR-REC-

PHASE  

X(2) 6 7 01, 02, 03 Indicates which of 

the 3 phases in the 

IDR Lifecycle the 

claim is reported in 

X X X 

IDR-REC-TYPE  X(1) 8 8 B - claim 

header 

Identifies the type of 

records summarized 

for IDR 

X X X 

IDR-REC-

FULL-CCN 

GROUP 9 23   Full CCN Group X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

IDR-REC-CCN-

BASE 

X(12) 9 20   The first 12 bytes of 

the full Claim 

Control Number 

(CCN). The number 

is in 

CYYJJJBBBBSS 

format, where: 

C = century 

indicator 

YY = last two digits 

of the year 

JJJ = Julian Date 

BBBB = Batch 

Number (00002 - 

10999) 

SS = Sequence 

Number (002 - 109) 

X X X 

CCN-SPLIT  X(1) 21 21 0 – 9 The 13th byte of the 

full CCN that 

indicates if the claim 

has been split. A 

claim may be split 

up to 9 times. Zero 

indicates that the 

claim is not a split. 

X X X 

CCN-

REPLICATE  

X(1) 22 22 0 – 9 The 14th byte of the 

full CCN that 

indicates if the claim 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

has been replicated. 

A claim may be 

replicated up to 9 

times. Zero indicates 

than the claim is not 

a replicate.  

CCN-

ADJUSTMENT 

X(1) 23 23 0 – 9 The 15th byte of the 

full CCN that 

indicates if the claim 

has been adjusted. A 

claim may be 

adjusted up to 9 

times. Zero indicates 

than the claim is not 

an adjustment.  

X X X 

IDR-REC-LINE 9(2) 24 25 '00' Zero filled two byte 

placeholder to 

maintain consistency 

with related records 

(always ZERO for 

header records) 

X X X 

CONTRACTOR

-ID-KEY 

X(1) 26 26 1 The unique system 

generated ID 

number for a 

contractor. 

X X X 

HICN-KEY  X(12) 27 38   The unique ID used 

to identify a 

Medicare 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Beneficiary. 

RECORD-

TYPE-KEY 

X(1) 39 39 B The record type that 

is used by Control 

for the CIP file 

process and History. 

X X X 

CCN-KEY  X(15) 40 54   The unique 15 byte 

number assigned to 

each claim.  

X X X 

CONTRACTOR

-AREA  

X(1) 55 55 1 The Area ID of the 

Contractor.  

X (but only 

initialized 

to "1") 

X X 

CTL-NAME-

KEY  

X(4) 56 59   Beneficiary 

verification field 

comprised of the 

first three letters of 

the Beneficiary's last 

name plus the first 

letter of the 

Beneficiary's first 

name. 

 X  

LOCATION-

CURR 

X(2) 60 61 02 - 10 Indicates where a 

claim currently 

resides in the claim 

process. 

 X X 

STATUS-CURR  X(2) 62 63 01 - 99 Indicates the current 

status of a claim. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

STOP-DATE-

CURR 

X(7) 64 70 CCYYDDD, 

<spaces> 

The system date the 

claim was placed 

into the current 

location / status. 

 X X 

LOCATION-

PREV 

X(2) 71 72 02 - 10, 

<spaces> 

The previous 

location of a claim. 

 X X 

STATUS-PREV  X(2) 73 74 01 - 99, 

<spaces>  

The previous status 

of a claim. 

 X X 

STOP-DATE-

PREV 

X(7) 75 81 CCYYDDD, 

<spaces> 

The system date the 

claim was placed 

into the previous 

location / status. 

 X X 

LANGUAGE-

CODE 

X(1) 82 82 1 - English 

2 - Spanish 

<spaces> 

Indicates whether 

the communications 

with the beneficiary 

may be in English or 

Spanish and 

designates the 

library in which the 

letter is stored. 

Communications 

with the 

provider/supplier are 

in English.  

 X X 

INT-AMT-

BENE  

9(5)V99 83 89   Amount of Claim 

Processing 

Timeliness (CPT) 

interest paid to the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Beneficiary due to 

the late processing 

of claim. 

INT-RATE-

BENE 

9(3)V99 90 94   The interest rate 

(percentage) used to 

determine the 

interest amount paid 

to the Beneficiary. 

 X X 

INT-DAYS-

BENE 

9(3) 95 97   The number of days 

for which the 

interest to the 

Beneficiary is paid. 

 X X 

INT-AMT-

PROV  

9(5)V99 98 104   Amount of Claim 

Processing (CPT) 

interest paid to a 

Provider/Supplier 

due to the late 

processing of a 

claim. 

 X X 

INT-RATE-

PROV 

9(3)V99 105 109   The interest rate 

(percentage) used to 

determine the 

interest amount paid 

to the 

Provider/Supplier. 

 X X 

INT-DAYS-

PROV 

9(3) 110 112   The number of days 

for which the 

interest to the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Provider/Supplier is 

paid. 

OCNA-KEY  X(9)  113 121   Value used to 

identify the 

Beneficiary's other 

insurance carrier. 

X X X 

MEDIGAP-NBR GROUP 122 137   The Medigap OCNA 

number assigned by 

the carrier. 

X X X 

MEDIGAP-

NBR-1 

X(1) 122 122   (first byte of 

MEDIGAP-NBR) 

X X X 

FILLER X(15) 123 137   Filler    

FAC-STATUS X(2) 138 139   No longer used by 

DMAC. 

   

CLAIM-

PROGRESSION 

GROUP 140 265   Each time the 

location/status of a 

claim is updated, the 

information is 

recorded into the 

current 

location/status field, 

and the history of 

the prior 

claim/location 

status's are stored so 

that the progression 

of the claim through 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the adjudication 

process can be 

followed. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

CLAIM-

PROGRESS(1)  

GROUP 140 153   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the oldest 

location and status 

(and is usually the 

first location) that a 

claim resides in. 

 X X 

LOCATION(1)  X(2) 140 141 02 - 10, 

<spaces> 

The oldest location 

that a claim resides 

in. 

 X X 

STATUS(1)  X(2) 142 143 01 - 99, 

<spaces> 

The oldest status that 

a claim resides in. 

 X X 

STOP-DATE(1) X(7) 144 150 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(1)  X(3) 151 153   The VMS User ID 

responsible for the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

change that caused 

the claim to go into 

the location status.  

CLAIM-

PROGRESS(2)  

GROUP 154 167   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(2)  X(2) 154 155 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(2)  X(2) 156 157 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(2) X(7) 158 164 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(2)  X(3) 165 167   The VMS User ID 

responsible for the 

change that caused 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the claim to go into 

the location status.  

CLAIM-

PROGRESS(3) 

GROUP 168 181   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(3)  X(2) 168 169 02 - 10, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STATUS(3)  X(2) 170 171 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(3) X(7) 172 178 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(3)  X(3) 179 181   The VMS User ID 

responsible for the 

change that caused 

the claim to go into 

the location status.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-

PROGRESS(4)  

GROUP 182 195   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(4)  X(2) 182 183 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(4)  X(2) 184 185 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(4) X(7) 186 192 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(4)  X(3) 193 195   The VMS User ID 

responsible for the 

change that caused 

the claim to go into 

the location status.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-

PROGRESS(5)  

GROUP 196 209   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(5)  X(2) 196 197 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(5)  X(2) 198 199 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(5) X(7) 200 206 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(5)  X(3) 207 209   The VMS User ID 

responsible for the 

change that caused 

the claim to go into 

the location status.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-

PROGRESS(6)  

GROUP 210 223   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(6)  X(2) 210 211 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(6)  X(2) 212 213 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(6) X(7) 214 220 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(6)  X(3) 221 223   The user responsible 

for the change that 

caused the claim to 

go into the location 

status.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-

PROGRESS(7)  

GROUP 224 237   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(7)  X(2) 224 225 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(7)  X(2) 226 227 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(7) X(7) 228 234 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(7)  X(3) 235 237   The VMS User ID 

responsible for the 

change that caused 

the claim to go into 

the location status.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-

PROGRESS(8)  

GROUP 238 251   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(8)  X(2) 238 239 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(8)  X(2) 240 241 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(8) X(7) 242 248 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(8)  X(3) 249 251   The VMS User ID 

responsible for the 

change that caused 

the claim to go into 

the location status.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-

PROGRESS(9)  

GROUP 252 265   The history of a 

claims progress 

through all VMS 

editing. This field 

indicates the next 

location and status 

that a claim resides 

in. (Claim 

progressions 2-9 are 

populated only if the 

claim has gone 

through that number 

of location/status 

values.) 

 X X 

LOCATION(9)  X(2) 252 253 02 - 10, 

<spaces> 

The next location 

that a claim resides 

in. 

 X X 

STATUS(9)  X(2) 254 255 01 - 99, 

<spaces> 

The next status that 

a claim resides in. 

 X X 

STOP-DATE(9) X(7) 256 262 CCYYDDD, 

<spaces> 

The date that the 

claim was placed in 

this location/status 

 X X 

OPER-ID(9)  X(3) 263 265   The VMS User ID 

responsible for the 

change that caused 

the claim to go into 

the location status.  

 X X 

TIME- GROUP 266 275   Time Progression  X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

PROGRESSION Group 

PROGRESS-

HOUR(1) 

X(1) 266 266 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(2)  

X(1) 267 267 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(3)  

X(1) 268 268 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(4)  

X(1) 269 269 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(5)  

X(1) 270 270 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(6)  

X(1) 271 271 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(7)  

X(1) 272 272 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(8)  

X(1) 273 273 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 

PROGRESS-

HOUR(9)  

X(1) 274 274 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

PROGRESS-

HOUR(10) 

X(1) 275 275 hex values 

for 1 - 24 

The system time 

(hour) the activity 

was performed 

 X X 

HEADER-

STATUS  

X(1) 276 276 1, <spaces> If populated, 

indicates that an 

error occurred in the 

claim header 

information. 

 X  

LI-EDIT-

STATUS  

X(1) 277 277 1, <spaces> If populated, 

indicates that an 

error occurred on a 

claim line. 

 X  

LI-PRICE-

STATUS 

X(1) 278 278   If populated, 

indicates a pricing 

EAR 

 X  

DUPE-STATUS  X(1) 279 279 1, <spaces> If populated, 

indicates that a 

duplicate procedure 

error occurred.  

 X  

UT-STATUS  X(1) 280 280 1, <spaces> If populated, 

indicates that a 

utilization error 

occurred. 

 X  

REPLY-

STATUS  

X(1) 281 281   This field indicates 

if there is an error 

with the Common 

Working File (CWF) 

response, and will 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

list the CWF reply 

edits received from 

the host. 

PEP-STATUS-

OLD  

X(1) 282 282   No longer used by 

DMAC. 

   

1PERCENT-

REDUCTION-

AMT 

9(5)V99 283 289 <spaces> if 

no Gramm-

Rudman 

amount 

The dollar amount of 

the reductions 

originally taken for 

the Gramm-Rudman 

determination in 

1988.  

 X X 

REDUCED-

PAYMENT-SW  

X(1) 290 290 0, 1, 8, A, Y The type of Gramm-

Rudman reduction 

that was applied to 

the claim. 

 X  

GR-IND  X(1) 291 291 N, R, Y This field indicates 

whether there is a 

Gramm- Rudmann 

reduction tied to the 

claim. 

 X  

TERMID  X(4) 292 295   Identification of the 

computer terminal 

on which the activity 

was keyed. 

 X  

COMPUTED-

TOT-CHARGE 

9(5)V99 296 302   The total amount the 

physician/supplier 

has submitted for 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

payment. This is the 

sum of all the line 

submitted charges 

on the claim. 

SEQUENCE-

REVIEW  

X(1) 303 303 1, <spaces> Indicates that an edit 

was received on the 

claim control 

number (CCN) 

because the CCN is 

not within the 

sequence of claims 

being processed. 

 X X 

HICN-REVIEW  X(1) 304 304 1, <spaces> When populated, 

indicates an edit was 

received in relation 

to the HICN. 

 X X 

DOR-REVIEW  X(1) 305 305 1, <spaces> When populated, 

indicates an edit was 

received in relation 

to the claim's Date 

Of Receipt. 

 X X 

CLAIM-DUPE-

REVIEW 

X(1) 306 306 1, <spaces> When populated, 

indicates that the 

claim has been 

reviewed for 

duplication of 

procedures. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-UT-

REVIEW  

X(1) 307 307 1, <spaces> When populated, 

indicates that the 

claim has had a 

utilization review 

which consists of 

utilization error 

codes and utilization 

types. 

 X X 

CLAIM-

REPLY-

REVIEW 

X(1) 308 308 1, <spaces> When populated, 

indicates that the 

claim has received a 

system edit that 

requires a letter be 

sent requesting a 

reply. 

 X X 

REBUND-

REVIEW 

X(1) 309 309 1, <spaces> Indicates the type of 

review that was done 

for rebundling. 

 X X 

CLAIM-MULT-

MSP-REVIEW 

X(1) 310 310 0, 1, 

<spaces> 

When populated, 

indicates that the 

entire claim has been 

reviewed for 

Multiple MSP 

situations. 

 X X 

PAPER-CLM-

REVIEW  

X(1) 311 311 1, <spaces> When populated, 

indicates that the 

claim has been 

reviewed and 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

approved for being 

sent in as a paper 

claim. 

REVIEW-

FILLER  

X(6) 312 317   Filler    

WHICH-MSP-

HIT  

X(2) 318 319   Indicates the number 

of Medicare 

Secondary Payer 

(MSP) field changes. 

These changes may 

include adds, edits 

or deletes. 

 X  

EOB-IND  X(1) 320 320 C - 

conditional 

I - EOB not 

applicable 

N - EOB not 

attached 

Y - EOB 

attached 

Indicates whether a 

Medicare Secondary 

Payer (MSP) 

Medicare Summary 

Notice (MSN) has 

been attached and 

whether or not if 

attached it is 

conditional or 

applicable. 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLM-PATH  X(2) 321 322   Path claim is to take 

for Automated 

Development 

System (ADS) 

follow up. The first 

position is carrier-

defined for ADS 

(ADST 3 & 4) 

development. It must 

be alphabetic, using 

values M-Z. The 

second position is 

carrier-defined and 

can be either 

alphabetic or 

numeric. There is no 

set definition for this 

position; it is used 

only for flexibility 

when defining claim 

paths. 

 X X 

TPL-COST-

SAVINGS 

GROUP 323 332  Cost Savings 

Group 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

TPL-SUSP-INV  X(1) 323 323 1 - Worker's 

Compensatio

n 

2 - Working 

aged < 70 

years old 

3 - ESRD 

4 - Auto, No 

Fault 

5 - Hospice 

6 - 

Undetermine

d 

7 - Black 

Lung 

8 - Veterans 

Administrati

on 

9 - Working 

Aged > 69 

years old 

A - 

Disability 

B - Federal 

Public Health 

C - Liability 

<spaces> 

Indicates the Third 

Party Liability held 

by the Beneficiary 

which determines 

the type of savings 

applied to the TPL-

SAVINGS field. 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

TPL-SAVINGS  9(5)V99 324 330 <spaces> The total Medicare 

savings realized on 

an MSP (Third Party 

Liability) claim and 

is associated with 

the TPL-SUSP-INV 

field. 

 X X 

TPL-TYPE-

INVOLV 

X(1) 331 331 1 - Worker's 

Compensatio

n 

2 - Working 

aged < 70 

years old 

3 - ESRD 

4 - Auto, No 

Fault 

5 - Hospice 

6 - 

Undetermine

d 

7 - Black 

Lung 

8 - Veterans 

Administrati

on 

9 - Working 

Aged > 69 

years old 

Indicates the Third 

Party Liability held 

by the Beneficiary 

which determines 

the type of savings 

applied to the TPL-

TYPE-SAVINGS 

field. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

A - 

Disability 

B - Federal 

Public Health 

C - Liability 

<spaces> 

TPL-TYPE-

SAVING 

X(1) 332 332 <spaces> The total Medicare 

savings realized on 

an MSP (Third Party 

Liability) claim and 

is associated with 

the TPL-TYPE-

INVOLV field. 

 X X 

WORK-COMP  X(1) 333 333 A-C, E, H-N, 

V, W, 

<spaces> 

Type of MSP 

Insurance 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

RESOLUTION X(1) 334 334 C, D, F, P, S, 

X, <spaces> 

The resolution of 

how Medicare is to 

pay a claim with 

Medicare Secondary 

Payer (MSP). 

X X X 

TPL-

ALLOWED 

9(5)V99 335 341   Amount the primary 

insurance allows 

when Medicare is 

the secondary payer. 

X X X 

TPL-PAID 9(5)V99 342 348   Amount paid by the 

primary insurer. 

X X X 

MSP-DEV-

SWITCH 

X(1) 349 349 P, R, S, 

<spaces> 

Action to be taken 

on an MSP claim. 

 X  

MSP-OCC-

MATCHED 

9(2) 350 351 <spaces> if 

no MSP 

Links to MSP Code 

definition which is 

for MSP Insurance. 

This field is used for 

Medicare Secondary 

Payer (MSP) 

internal tracking.  

 X  

ENTRY-

OPERATOR 

X(3) 352 354  The identification 

number of the 

operator who 

performed the 

activity. 

 X X 

APPROVER-

CODE  

X(3) 355 357 CNV, CPY, 

EMC, SYS, 

** 

The type of activity 

performed by the 

operator. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

NAME-

ADDRESSF  

X(1) 358 358 1, <spaces> Indicates if an error 

fired in relation to 

the name or address 

on the claim. 

 X  

QUERY-DATA  GROUP 359 415   CWF Query Data 

Information Group 

 X X 

QRY-DATE  X(7)  359 365 CCYYYDD

D, <spaces> 

Current claim 

version's CWF query 

date. 

 X X 

QRY-DATE-2  X(7)  366 372 CCYYYDD

D, <spaces> 

Previous claim 

version's CWF query 

date. 

 X  

QRY-DATE-3  X(7)  373 379 CCYYYDD

D, <spaces> 

CWF query date of 

the claim two 

versions prior to the 

current claim 

version. 

 X  

QRY-AGE-

FACTOR  

9(3) 380 382 0, 4 The days the claim 

will be held before 

the next CWF query 

is sent. 

 X  

QRY-NAME  X(13)  383 395   The name of the 

Beneficiary that will 

be included on the 

claim query record 

to be sent to the 

Common Working 

File (CWF). 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

QRY-SEX-

BLOOD  

X(1) 396 396 0 - Female, 0 

blood units 

1 - Male, 0 

blood units 

2 - Female, 0 

blood units 

C - Male, 1 

blood unit 

E - Male, 2 

blood units 

G - Male, 3 

blood units 

L - Female, 1 

blood unit 

N - Female, 

2 blood units 

O - Female, 

3 blood units 

P - Female, 3 

blood units  

The sex and the 

unused units of 

blood deductible for 

the Beneficiary.  

 

This field may also 

contain low values. 

 X  

QRY-RESEND-

DAYS 

9(3) 397 399   Not used.    

QRY-ENTRY-

CODE  

X(1) 400 400 1 - original 

claim 

3 - voided 

claim 

5 - 

replacement 

This identifies the 

type of request for 

the claim that is 

being sent to the 

Common Working 

File (CWF). 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

claim 

9 - accrete to 

history 

QRY-

AMOUNT-

PAID 

9(5)V99 401 407   The amount paid 

value that will be 

included on the 

claim query record 

to be sent to the 

Common Working 

File (CWF). 

 X  

QRY-990-DATE  X(7)  408 414   No longer used by 

DMAC. 

   

FILLER X(1) 415 415   Filler    

EST-MAIL-

DATE  

X(7)  416 422 CCYYDDD, 

<spaces> 

Estimated date that 

the claim will be 

mailed out for 

claims on the 

payment floor. 

 X X 

EST-AMT-TO-

DED  

9(3)V99  423 427   This is the estimated 

dollar amount that 

has been applied 

toward the 

Beneficiary's yearly 

Medicare deductible.  

 X  

EST-AMT-TO-

BLOOD 

9(1) 428 428   Estimated number of 

units to be applied to 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the Beneficiary's 

blood deductible. 

EST-AMT-TO-

PSYCH 

9(5)V99 429 435   Estimated number of 

units to be applied to 

the Beneficiary's 

psychiatric 

deductible. 

 X  

EST-AMT-TO-

PT  

9(5)V99 436 442   Estimated amount to 

be applied to the 

physical therapy 

(PT) deductible. 

 X  

EST-AMT-TO-

OT  

9(5)V99 443 449   Estimated amount to 

be applied to the 

physical therapy 

(ST) deductible. 

 X  

REPLY-DATA GROUP 450 571   CWF Reply Data 

Group 

 X X 

RPL-DATE X(7)  450 456 CCYYDDD, 

<spaces> 

The current date of 

the Common 

Working File (CWF) 

response. 

 X X 

RPL-DISP-

CODE  

X(2) 457 458   The disposition code 

sent back by the 

Common Working 

File (CWF) with the 

RPL-DATE 

response.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

RPL-DATE-2  X(7) 459 465 CCYYDDD, 

<spaces> 

The date of the 

previous Common 

Working File (CWF) 

response.. 

 X X 

RPL-DISP-

CODE-2  

X(2) 466 467   The disposition code 

sent back by the 

Common Working 

File (CWF) with the 

RPL-DATE-2 

response.  

 X X 

RPL-DATE-3  X(7) 468 474 CCYYDDD, 

<spaces> 

The date of the 

Common Working 

File (CWF) response 

two incidences prior 

to the current 

response. 

 X X 

RPL-DISP-

CODE-3  

X(2) 475 476   The disposition code 

sent back by the 

Common Working 

File (CWF) with the 

RPL-DATE-3 

response.  

 X X 

RPL-BLOOD-

DED-REM 

X(1) 477 477   The units (pints) of 

blood remaining in 

the Beneficiary's 

blood deductible 

prior to the 

processing of the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

current claim. 

RPL-CASH-

DED-REM  

9(3)V99 478 482   Cash amount of the 

deductible remaining 

prior to the 

processing of the 

current claim.  

 X X 

RPL-TRAILERS  X(18)  483 500 01 - 39 The Common 

Working File (CWF) 

response (9 possible) 

trailers received.  

 X X 

RPL-XREF-

HICN  

X(12)  501 512   The old HICN which 

is used as a cross 

reference to a correct 

HICN when the 

HICN number has 

been received from 

CWF for a 

Beneficiary. 

 X  

RPL-

CORRECT-

HICN  

X(12)  513 524   The corrected HICN 

which has been 

received from CWF. 

 X X 

RPL-PSYCH-

REM  

9(5)V99 525 531   The amount 

remaining in the 

Beneficiary's 

PSYCH deductible 

prior to the 

processing of the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

current claim. 

RPL-PT-REM  9(5)V99 532 538   The amount 

remaining in the 

Beneficiary's PT 

(Physical Therapy) 

deductible prior to 

the processing of the 

current claim. 

 X X 

RPL-OT-REM  9(5)V99 539 545   The amount 

remaining in the 

Beneficiary's OT 

(Occupational 

Therapy) deductible 

prior to the 

processing of the 

current claim. 

 X X 

RPL-ERROR-2  X(4)  546 549   Previous CWF 

Reply error code 

associated with 

RPL-DISP-CODE-2. 

 X X 

RPL-ERROR-3  X(4)  550 553   Previous CWF 

Reply error code 

associated with 

RPL-DISP-CODE-3. 

 X X 

FILLER X(2) 554 555   Filler    



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

RPL-ERROR-

CODE(1) 

X(4) 556 559   The most recent 

CWF error code 

received, associated 

with REPLY-DISP-

CODE.  

 X X 

RPL-ERROR-

CODE(2) 

X(4) 560 563   The most recent 

CWF error code 

received, associated 

with REPLY-DISP-

CODE.  

 X X 

RPL-ERROR-

CODE(3) 

X(4) 564 567   The most recent 

CWF error code 

received, associated 

with REPLY-DISP-

CODE.  

 X X 

RPL-ERROR-

CODE(4) 

X(4) 568 571   The most recent 

CWF error code 

received, associated 

with REPLY-DISP-

CODE.  

 X X 

DATE-

ENTERED 

X(7)  572 578 CCYYDDD, 

<spaces> 

The date the claim 

was entered into the 

system. 

 X X 

DATE-PAID  X(7)  579 585 CCYYDDD, 

<spaces> 

The date the claim 

was paid. 

 X X 

CHECK-NBR  X(7)  586 592   The check number 

of the claim 

payment. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

BLOOD-TO-

DED 

9(1) 593 593   Units (pints) of 

blood applied to the 

blood deductible. 

 X X 

AMT-PAID-TO-

BENE  

9(5)V99 594 600   The amount paid by 

Medicare to the 

Beneficiary for the 

treatment or supplies 

listed on the claim.  

 X X 

AMT-OFFSET-

BENE  

9(5)V99 601 607   Benefit amount used 

to offset an 

outstanding account 

receivable owed by 

the Beneficiary. 

 X X 

AMT-PAID-TO-

PROVIDER 

9(5)V99 608 614   The amount paid by 

Medicare to the 

Provider for the 

treatment or supplies 

listed on the claim. 

 X X 

AMT-OFFSET-

PROVIDER 

9(5)V99 615 621   Benefit amount used 

to offset an 

outstanding account 

receivable owed by 

the Provider. 

 X X 

AMT-TO-DED  9(3)V99 622 626   Amount applied to 

the Beneficiary's 

yearly deductible. 

 X X 

AMT-TO-

PSYCH 

9(5)V99 627 633   Amount applied to 

the Beneficiary's 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

yearly PSYCH 

(Psychiatric) 

deductible. 

AMT-TO-PT  9(5)V99 634 640   Amount applied to 

the Beneficiary's 

yearly PT (Physical 

Therapy) deductible. 

 X X 

AMT-TO-OT  9(5)V99 641 647   Amount applied to 

the Beneficiary's 

yearly OT 

(Occupational 

Therapy) deductible. 

 X X 

QUALITY-

REVIEW-IND 

X(1) 648 648 <spaces>, Y Indicates that a 

claim meets the 

criteria set up on an 

EAR (Entity Action 

Record) and the 

EAR requires a 

Medical or Quality 

review. 

 X  

CLAIM-

REVIEW  

X(1) 649 649   An indicator 

showing that the 

claim has been 

reviewed for certain 

edits.  

 X  

SEX  X(1) 650 650 O, F, M The sex of the 

Beneficiary. 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-TYPE  X(1) 651 651 A, H, N Indicates whether 

the 

Provider/Supplier or 

Beneficiary receives 

payment. 

X X X 

SPLIT-IND  X(1) 652 652 B - both split 

and replicate 

N - No 

R - replicate 

Y - yes 

<spaces> 

Indicates whether or 

not the claim has 

been split. 

X X  

REPLICATE-

IND 

X(1) 653 653 Y, N, 

<spaces> 

Indicates whether or 

not the claim has 

been replicated. 

X X  

REP-PAYEE-

IND 

X(1) 654 654 Y, N, 

<spaces> 

Indicates whether a 

payment for a 

Beneficiary should 

be sent directly to 

the Beneficiary or 

the Beneficiary's 

representative. 

X X  

INVEST-IND  X(1) 655 655 A - ADS 

response was 

received 

L - system 

automatically 

created letter 

R - claim is 

Status of a letter 

created by the 

Automatic 

Development 

System (ADS). 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

in referral 

status 

<spaces> 

CLAIM-FORCE  X(1) 656 656 1 - 8, A - Z, 

/, <spaces> 

Code entered to 

bypass an error 

received on the 

claim. 

 X X 

CLAIM-

FORCE-FILLER 

X(2) 657 658   Filler    

BENEF-ASGN-

BOX-13  

X(1) 659 659 Y, N Indicates whether or 

not the Beneficiary 

signed the claim in 

box 13. If so, 

payment is made to 

the 

Provider/Supplier. If 

not, payment is 

made to the 

Beneficiary. 

X X X 

REMAIN-

BLOOD  

X(1) 660 660   No longer used by 

DMAC. 

   



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

REMARKS-1  X(2) 661 662 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

 X X 

REMARKS-2  X(2) 663 664 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

 X X 

REMARKS-3  X(2) 665 666 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

REMARKS-4  X(2) 667 668 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

 X X 

REMARKS-5 X(2) 669 670 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

REMARKS-6 X(2) 671 672 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

 X X 

REMARKS-7 X(2) 673 674 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

 X X 

REMARKS-8 X(2) 675 676 This may 

contain 

special 

characters. 

Two byte VMS 

values that are tied 

to messages that will 

appear on the 

Remittance Advice 

(RA) and/or the 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Medicare Summary 

Notice (MSN) 

explaining additional 

processing done for 

a line or full claim. 

HMO-

INVOLVEMEN

T 

X(1) 677 677 O - Services 

within HMO 

effective 

dates but the 

HMO is out 

of the 

jurisdiction. 

P - Services 

within HMO 

effective 

dates. 

<spaces> 

Indicates whether or 

not the dates of 

service are within 

the HMO effective 

dates for 

Beneficiary's that 

belong to an HMO. 

 X  

TOT-CHARGE 9(8)V99 678 687   Total amount of the 

line level submitted 

charges on the 

claim. 

X X  

AMT-PAID-BY-

BENE 

9(5)V99 688 694   The amount the 

Beneficiary paid the 

Provider/Supplier 

for the treatment or 

supplies listed on the 

claim. 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

COMP-INS-

NBR  

X(15)  695 709   The insurance 

number of the other 

or complementary 

insurance carried by 

the Beneficiary. 

X X  

COMP-INS-

NBR2  

X(15)  710 724   No longer used by 

DMAC. 

   

COMP-INS-

CODE  

X(1) 725 725   Indicates the type of 

other insurance the 

Beneficiary has and 

is related to the 

COMP-INS-NBR 

field. 

 X X 

COMP-INS-

CODE2 

X(1) 726 726   No longer used by 

DMAC. 

   

SIGNATURE-

CODE 

X(1) 727 727 B, C, M, P, 

S, X 

Indicates where the 

patient's signature is 

on the claim form 

and how it was 

generated. 

X X X 

PRIVACY-IND  X(1) 728 728 A, I, M, N, 

O, Y 

Indicates whether or 

not information 

about the claim may 

be released by the 

provider. 

X X  

DOCUMENT-

IND  

X(1) 729 729 1-6, 9 Indicates where the 

additional 

documentation for 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the claim is located. 

ADJ-REASON  X(1) 730 730   Indicates why the 

adjustment is being 

made. Entered in 

conjunction with the 

ADJ-DISCOVERY 

field. 

 X X 

ADJ-REASON-2  X(1) 731 731   Indicates why the 

adjustment is being 

made. Entered in 

conjunction with the 

ADJ-DISCOVERY2 

field. 

 X X 

ADJ-

DISCOVERY  

X(1) 732 732   Indicates how the 

adjustment was 

discovered. Entered 

in conjunction with 

the ADJ-REASON 

field. 

 X X 

ADJ-

DISCOVERY-2  

X(1) 733 733   Indicates how the 

adjustment was 

discovered. Entered 

in conjunction with 

the ADJ-REASON2 

field. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

HDR-DCN  X(13) 734 746   This field is the 

Document Control 

Number (DCN) used 

to identify Account 

Receivables (AR) 

and Interactive 

Correspondence 

Online Reporting 

(ICOR) cases. 

 X X 

INTERNAL-

CHECK-NO 

X(8) 747 754   Internal number 

used to identify a 

check that has been 

sent out in relation 

to this claim. 

 X X 

HDR-

OVERPMT-

MSG-NO  

X(4) 755 758   The Letter Writing 

System (LTRO) 

number used to 

identify a message 

regarding an 

overpayment that 

was sent out in 

relation to this 

claim. 

 X  

HDR-ADJ-

FORCE-

CODE(1) 

X(1) 759 759   Instructions 

regarding payment 

and receivable 

processing related to 

this claim. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

HDR-ADJ-

FORCE-

CODE(2) 

X(1) 760 760   Instructions 

regarding payment 

and receivable 

processing related to 

this claim. 

 X X 

HDR-ADJ-

FORCE-

CODE(3) 

X(1) 761 761   Instructions 

regarding payment 

and receivable 

processing related to 

this claim. 

 X X 

HDR-ADJ-

FORCE-

CODE(4) 

X(1) 762 762   Instructions 

regarding payment 

and receivable 

processing related to 

this claim. 

 X X 

HDR-ADJ-

FORCE-

CODE(5) 

X(1) 763 763   Instructions 

regarding payment 

and receivable 

processing related to 

this claim. 

 X X 

ASSOC-PROV  X(10) 764 773   A provider number 

for the associate 

provider or with a 

third party payer, the 

provider number of 

the organizational 

payee. 

X (for 

Medicaid 

Subrogatio

n only 

X X 

HDR-DIAG(1)  X(7) 774 780   Diagnosis code. X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

HDR-DIAG-

TYPE(1) 

X(1) 781 781   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(2)  X(7) 782 788   Diagnosis code. X X X 

HDR-DIAG-

TYPE(2) 

X(1) 789 789   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(3)  X(7) 790 796   Diagnosis code. X X X 

HDR-DIAG-

TYPE(3) 

X(1) 797 797   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(4)  X(7) 798 804   Diagnosis code. X X X 

HDR-DIAG-

TYPE(4) 

X(1) 805 805   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(5)  X(7) 806 812   Diagnosis code. X X X 

HDR-DIAG-

TYPE(5) 

X(1) 813 813   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(6)  X(7) 814 820   Diagnosis code. X X X 

HDR-DIAG-

TYPE(6) 

X(1) 821 821   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(7)  X(7) 822 828   Diagnosis code. X X X 

HDR-DIAG-

TYPE(7) 

X(1) 829 829   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(8)  X(7) 830 836   Diagnosis code. X X X 

HDR-DIAG-

TYPE(8) 

X(1) 837 837   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(9)  X(7) 838 844   Diagnosis code. X X X 

HDR-DIAG-

TYPE(9) 

X(1) 845 845   Indicator to show if 

it is ICD9 or ICD10 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

HDR-DIAG(10)  X(7) 846 852   Diagnosis code. X X X 

HDR-DIAG-

TYPE(10) 

X(1) 853 853   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(11)  X(7) 854 860   Diagnosis code. X X X 

HDR-DIAG-

TYPE(11) 

X(1) 861 861   Indicator to show if 

it is ICD9 or ICD10 

X X X 

HDR-DIAG(12)  X(7) 862 868   Diagnosis code. X X X 

HDR-DIAG-

TYPE(12) 

X(1) 869 869   Indicator to show if 

it is ICD9 or ICD10 

X X X 

REP-PAYEE  X(24) 870 893 This may 

contain 

special 

characters. 

Name of the 

Representative 

Payee. 

X X X 

REP-ADDR-1 X(22) 894 915   No longer used by 

DMAC. 

   

REP-ADDR-2 X(22) 916 937   No longer used by 

DMAC. 

   

REP-ADDR-3 X(22) 938 959   No longer used by 

DMAC. 

   

REP-ADDR-4 X(22) 960 981   No longer used by 

DMAC. 

   

NAME-KEY  X(6)  982 987   Beneficiary's name 

key consisting of the 

first four letters of 

the Beneficiary's last 

name plus the first 

letter of the 

X X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Beneficiary's first 

name. 

ADDR-KEY  X(3) 988 990   First two numbers of 

the street address 

plus the first letter of 

the city for the 

Beneficiary. 

X X  

BENE-

1STNAME 

X(10) 991 1000 This may 

contain 

special 

characters. 

Beneficiary's first 

name. 

X X  

BENE-INIT  X(1) 1001 1001 This may 

contain 

special 

characters. 

Beneficiary's middle 

initial. 

X X  

BENE-

SURNAME 

X(13) 1002 1014 This may 

contain 

special 

characters. 

Beneficiary's last 

name. 

X X  

ADDRESS1 X(22) 1015 1036 This may 

contain 

special 

characters. 

First line of the 

Beneficiary's 

address. 

X X  

ADDRESS2 X(22) 1037 1058 This may 

contain 

special 

Second line of the 

Beneficiary's 

address. 

X X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

characters. 

ADDRESS3 X(22) 1059 1080 This may 

contain 

special 

characters. 

Third line of the 

Beneficiary's 

address. 

 X  

CITY  X(15) 1081 1095   City where the 

Beneficiary resides. 

X X  

STATE  X(2) 1096 1097   State where the 

Beneficiary resides. 

X X  

ZIP-CODE X(9)  1098 1106   Beneficiary's Zip 

Code. 

X X  

DATE-

RECEIPT 

X(7) 1107 1113 CCYYDDD, 

<spaces> 

Date the claim was 

received. 

X X  

UT-IND  X(1) 1114 1114  Utilization review 

indicator 

 X  

WD-IND  X(1) 1115 1115 B, C, D, E, 

N, W, X, Y, 

Z, <spaces> 

Welfare/Death - 

indicates whether 

the Beneficiary is 

deceased and if they 

have Medicaid or 

other insurance. 

X X X 

OVER-

PAYMENT-IND 

X(1) 1116 1116   Indicates whether or 

not an overpayment 

had previously 

occurred for this 

Beneficiary and 

determines if this 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

claim should be 

offset by the prior 

overpayment 

amount. 

REFER-PHYS  X(10) 1117 1126   No longer used by 

DMAC. 

   

REFER-PHYS-

NAME 

X(24) 1127 1150   No longer used by 

DMAC. 

   

UPIN-REF-

PHYS  

X(6)  1151 1156   The unique 

physician 

identification 

number for the 

referring physician.  

X X X 

MAG-TAPE-

NBR  

X(10) 1157 1166   No longer used by 

DMAC. 

   

BILLING-IND  X(1) 1167 1167 <spaces>, B, 

C, E, F, P, S 

Identifies how the 

claim was submitted. 

X X X 

VENDOR-ID-

FLAG  

X(1) 1168 1168   No longer used by 

DMAC. 

   

PATIENT-

ACCT-NBR 

X(20) 1169 1188   The unique identifier 

assigned to the 

Beneficiary by the 

Provider/Supplier. 

X X X 

SAVE-

ADDRESSEE-

IND 

X(1) 1189 1189 B, O, P, 

<spaces> 

Indicates the type of 

recipient who should 

receive the 

Automatic 

Development 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

System (ADS) letter. 

Recipient types 

include Beneficiary, 

Referring Physician 

or Supplier.  

MICRO-IND  X(7)  1190 1196   The microfilm 

identification 

number for a claim 

that has been 

archived on 

microfilm. 

 X X 

DEV-STATUS  X(2) 1197 1198   The claim's ADS 

Development Status 

Code used to track 

the progress of a 

claim through the 

development 

process. 

 X  

ADS-MAIL-

DATE  

X(7)  1199 1205 CCYYDDD, 

<spaces> 

The date the ADS 

letter was mailed. 

 X  

ADS-FOLL-

DATE  

X(7)  1206 1212 CCYYDDD, 

<spaces> 

The date that follow 

up should occur if 

not response is 

received regarding 

the ADS letter. 

 X  

ADS-DENY-

DATE  

X(7)  1213 1219 CCYYDDD, 

<spaces> 

The date the claim 

was denied in regard 

to the ADS letter 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

due to the response 

or lack thereof. 

CLAIM-

REQUEST-

CODE  

X(3) 1220 1222 402 - 499 The ADS message 

number defining the 

ADS letter. 

 X  

CLAIM-

REQUEST-

CODE-2  

X(3) 1223 1225 402 - 499 The ADS message 

number defining the 

ADS letter. 

 X X 

ADS-SAVE-

STATUS  

X(2) 1226 1227   The two digit ADS 

code used to track 

the progress of a 

claim through the 

development 

process. 

 X  

THIS-IS-AN-

ADS-CLAIM-

SW 

X(1) 1228 1228 <spaces>, 0, 

1 

Indicates whether or 

not the claim is an 

ADS claim. 

 X  

ADDRESSEE-

IND  

X(1) 1229 1229 B, C, E, M, 

O, P 

Indicates who the 

ADS letter should be 

sent to. 

 X X 

HDR-EAR-

ACTION  

X(2) 1230 1231   Designates the 

action to be taken by 

the system when the 

claim hits an Entity 

Action Record 

(EAR). 

 X  

HDR-EAR-ERR  X(3) 1232 1234   EAR error codes.  X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLAIM-EAR-

REVIEW 

X(1) 1235 1235 <spaces>, 1 Indicates whether a 

claim that has been 

stopped by an EAR 

has been reviewed. 

 X  

HOSP-AREA 

(DEMO-

NUMBER)  

X(2) 1236 1237   This has been 

redefined and holds 

the CMS 

demonstration 

number. 

  X 

HDR-EAR-

BENE-OL  

X(1) 1238 1238 <spaces>, N  Indicates that an 

EAR has been 

triggered during 

online processing. 

X  X  

HDR-EAR-

BENE-BA  

X(1) 1239 1239 <spaces>, N Indicates that an 

EAR has been 

triggered in the 

batch cycle. 

X  X  

HDR-EAR-

CLMS-EXAM-

OL 

X(1) 1240 1240   Indicates which 

online editing EAR 

the claim hit during 

online processing.  

X  X  

HDR-EAR-

CLMS-EXAM-

BA 

X(1) 1241 1241   Indicates which 

batch editing EAR 

the claim hit during 

batch processing.  

X  X  

COMP-INS-TO-

DATE 

X(7) 1242 1248   No longer used by 

DMAC. 

   

COMP-INS-FR- X(7) 1249 1255   No longer used by    



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

DATE DMAC. 

BENE-BIRTH-

DATE  

X(7) 1256 1262 CCYYDDD, 

<spaces> 

The Beneficiary's 

birth date. 

X X X 

HDR-MISC-

TYPE 

X(1) 1263 1263   No longer used by 

DMAC. 

   

HDR-MISC-

DATE 

X(7) 1264 1270   No longer used by 

DMAC. 

   

CARR-

RESERVE 

X(24)  1271 1294   Carrier site specific 

information. 

X X X 

PRO-NUMBER  X(10)  1295 1304   Peer Review 

Organization (PRO) 

prior approval 

number. 

X X X 

REMAIN-DED 9(3)V99 1305 1309   Remaining 

Beneficiary 

deductible. 

 X  

REMAIN-

PSYCH 

9(5)V99 1310 1316   No longer used by 

DMAC. 

   

HDR-

PLACEHOLDE

R-NPI 

X(1) 1317 1317 <spaces>, 1 Indicates whether or 

not the claim was 

processed with an 

NPI placeholder. 

 X X 

ADS-MAIL-

RECEIPT-

DATE 

X(7) 1318 1324 CCYYDDD, 

<spaces> 

The date of response 

to an ADS letter. 

 X X 

INITIAL-ADS-

MAIL-DATE 

X(7) 1325 1331 CCYYDDD, 

<spaces> 

The date the first 

ADS letter was 

mailed. 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLINICAL-

REGISTRY-

NUM 

9(9) 1332 1340 <spaces> if 

no clinical 

trial 

The identification 

number assigned to 

the clinical trial. 

X X X 

ADS-EMC-

PROCESS  

X(1) 1341 1341   This field designates 

an Electronic Media 

Claims (EMC) claim 

that requires 

additional 

information before 

processing. 

 X  

CLEAN-

DIRTY-IND  

X(1) 1342 1342 1, C, N, O, 

R, Y, 

<spaces> 

Identifies whether a 

claim is to be 

counted as clean or 

dirty for workload 

reporting. 

Initialized to '1' in 

Phase I 

X  X X 

ORGANIZATIO

N-IND 

X(1) 1343 1343 <spaces>,1  Indicates that the 

benefit payment is to 

be made to an 

organization. 

 X  

OQC-USER-ID  X(8)  1344 1351   The identifying 

number of the 

operator working the 

claim. 

 X  

OQC-

LOCATION 

X(2) 1352 1353 02-10 

<spaces> 

This is a two-byte 

field indicating 

where a claim 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

currently resides in 

the claim process. 

OQC-STATUS  X(2) 1354 1355 01 - 99, 

<spaces> 

This is a two-byte 

field used to further 

define the location a 

claim is in, in the 

claim payment 

process 

 X  

CLAIM-ADS-

MSG 

X(3) 1356 1358   The ADS message 

number included in 

the ADS letter. 

 X X 

NOTEPAD-IND  X(1) 1359 1359 B, C, M, N, 

Y, <spaces> 

The type of note in 

Notepad. 

X X X 

TRAINING-IND  X(1) 1360 1360 <spaces>, Y Indicates whether 

the operator is a 

trainee. 

 X  

EMC-PROV-ID  X(15) 1361 1375   No longer used by 

DMAC. 

   

DMERC-NSC-

ALERT-CODE  

X(1) 1376 1376   This field designates 

that payment is to be 

withheld from the 

supplier. This 

information is sent 

to the DME MAC 

from the National 

Supplier 

Clearinghouse 

(NSC).  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

OTHER-PRIM-

INS  

X(1) 1377 1377   Indicates whether or 

not the Beneficiary 

has other primary 

insurance. 

X X X 

REF-PHYS-

NAME-IND  

X(1) 1378 1378 0, 1 Indicates whether 

the name of the 

referring physician 

has been received. 

X X X 

LIFETIME-

PROCEDURE-

IND 

X(1) 1379 1379 <spaces>, N, 

Y 

Designates whether 

the claim includes a 

service that can be 

performed once 

during a lifetime. 

 X X 

TOUCH-

BILLING-IND  

X(1) 1380 1380 <spaces>, Y Indicates a value has 

been entered into the 

billing indicator 

field during the entry 

of the claim. 

 X  

HEAD-CLAIM-

COINS  

9(5)V99 1381 1387   The benefit amount 

on the claim being 

allocated to 

coinsurance. 

 X X 

HEAD-PSYCH-

COINS  

9(5)V99 1388 1394   No longer used by 

DMAC. 

   

ENTITLEMENT

-IND  

X(1) 1395 1395 1-4, 

<spaces> 

Indicates the reason 

for the entitlement. 

 X  

EMC-IND  X(1) 1396 1396   Indicates whether 

the claim is an 

   



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

electronic media 

(EMC) claim. No 

longer used by 

DMAC. 

ZIP-

DELIVERY-

CODE  

X(2) 1397 1398   Zip delivery code 

where service was 

rendered. 

 X  

BENE-

PRICING-

STATE  

X(2) 1399 1400   State where the 

Beneficiary resides. 

X X X 

TEAM-

INDICATOR  

X(1) 1401 1401   Team processing 

indicator. 

 X X 

EMC-SUB-

CREATE-DATE  

X(7)  1402 1408 CCYYDDD, 

<spaces> 

The EMC file 

creation date. 

X X X 

OCR-IND  X(1) 1409 1409 <spaces>, Y, 

N 

Indicator is set in the 

online when the 

CCN batch falls with 

the ENVIRON table 

OCR values. No 

longer used by 

DMAC. 

   

DECEASED-

AUTO-PLUG  

X(1) 1410 1410   No longer used by 

DMAC. 

   

REVERSAL-

INDICATOR  

X(1) 1411 1411 <spaces>, Y Indicates if the 

medical 

review/utilization 

review (MRUR) 

causes a reversal of 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the initial decision. 

EMC-

FACILITY-

NAME-IND  

X(1) 1412 1412 Y, N, 

<spaces> 

Indicates that the 

facility submits 

claims 

electronically. 

X X X 

1099-

WITHHOLD-

IND  

X(1) 1413 1413 <spaces>, A, 

D, U, W, Y 

Indicates the type of 

withholding applied 

to the payee.  

 X  

1099-

WITHHOLD-

AMT  

9(5)V99 1414 1420   The amount of 

withholding applied 

to the payment due 

to Alert Code 

Processing. 

 X  

1099-

WITHHOLD-

PERC  

9V9(4)  1421 1425   The percentage of 

withholding applied 

to the payment due 

to Alert Code 

Processing, 

 X  

OCNA-XREF  X(9)  1426 1434   No longer used by 

DMAC. 

   

MEDIGAP-

XOVER-SW  

X(1) 1435 1435 <spaces>, M Indicates whether 

this claim is a 

Medigap or 

crossover claim. 

 X  

MSPPAY-TYPE  X(1) 1436 1436 0-3, E, 

<spaces> 

Indicates whether 

Medicare is the 

primary or 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

secondary payer for 

a Medicare 

Secondary Payer 

(MSP) payment. 

DMERC-

SUPPL-ZIP  

X(5)  1437 1441   Supplier zip code. X X X 

SUPEROP-IND  X(1) 1442 1442 1, 2, 3, B, E, 

S, Y, 

<spaces> 

Indicates if a claim 

has been touched by 

SUPEROP. 

 X X 

PAYEE-STATE  X(2)  1443 1444   The payment 

recipient's state. 

 X  

ADS-DEV-

TYPE  

X(1) 1445 1445 <spaces>, U This field designates 

the type of 

development to take 

place. If this is a 'U', 

the claim path is set 

to auto-deny after a 

certain number of 

days. 

 X X 

ADS-LETTER-

CNT  

9(1) 1446 1446   The number of ADS 

letters sent for this 

claim. 

 X X 

NSC-SDP-SW  X(1) 1447 1447 D, P, 

S,<spaces> 

The action to be 

taken on a claim 

whose provider has 

been placed on alert.  

 X  

NSC-REVIEW-

CODE  

X(1) 1448 1448 N, <spaces> Indicates whether 

there has been a 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

review by the 

National Supplier 

Clearinghouse 

(NSC). 

NSC-ALERT-

ORIGIN  

X(1) 1449 1449 A, B, C, D, 

H, N, O, Y, 

<spaces> 

This indicates 

whether the alert 

code was originated 

by the National 

Supplier 

Clearinghouse 

(NSC) or by the 

carrier. 

 X X 

REJECT-IND  X(1) 1450 1450 <spaces>, Y Indicates whether 

the claim is a 

return/reject claim. 

 X X 

BOI-COBA-IND  X(1) 1451 1451 1-9, A-F, 

<spaces> 

Indicates the type of 

COBA contractor 

for the crossover 

claim being handled 

by the Coordination 

of Benefits 

Contractor (COBC). 

 X X 

192-EDIT-IND  X(1) 1452 1452 N, Y Indicates whether or 

not a claim can be 

adjusted prior to 

being paid. 

 X  

CLM-NOT-

DENIED-192-

X(1) 1453 1453 <spaces>, Y Indicates whether 

the mother claim of 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

IND an adjustment has 

been denied. 

CERT-SENT-

FLAG  

X(1) 1454 1454 2 - oxygen 

recert retest 

3 - oxygen 

recert only 

<spaces> 

Indicates type of 

oxygen 

recertification letter 

sent. 

 X  

INIT-ILLNESS  X(1) 1455 1455   No longer used by 

DMAC. 

   

HOME-IND  X(1) 1456 1456 <spaces>, Y, 

N 

Indicates whether 

the Beneficiary is 

homebound. 

X X X 

HDR-FILLER-

AREA  

X(14) 1457 1470   No longer used by 

DMAC. 

   

ERA-BILLER-

ID  

X(16) 1471 1486   Identification 

number of the Biller 

to receive the 

electronic media 

claim (EMC) 

transmission. 

 X X 

COIN-ID-1  X(15) 1487 1501   Identification 

number for a 

complementary 

insurance carrier. 

 X X 

COIN-NAME-1  X(33) 1502 1534 This may 

contain 

special 

characters. 

Name of the 

complementary 

insurance carrier in 

the COIN-ID-1 field. 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

COIN-ID-2  X(15) 1535 1549   No longer used by 

DMAC. 

   

COIN-NAME-2  X(33) 1550 1582   No longer used by 

DMAC. 

   

STATEMENT-

NBR  

X(15) 1583 1597   Provider statement 

number for the 

remittance advice 

(RA). 

 X X 

BENE-

STATEMENT-

NBR  

X(15) 1598 1612   Beneficiary 

statement number 

for the Medicare 

Summary Notice 

(MSN). 

 X X 

PROV-

ADDRESSEE  

X(10) 1613 1622   The provider 

number of the 

addressee on the 

Remittance Advice. 

 X X 

PAYMENT-

FLOOR-IND  

X(1) 1623 1623 <spaces>, Y Indicates whether a 

crossover claim is to 

be held on the 

payment floor for 

the appropriate 

number of days. 

 X  

TOT-PREV-

AMT-PAID-

PROV 

9(5)V99 1624 1630   The amount paid to 

the 

Provider/Supplier by 

Medicare for the 

treatment or supplies 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

listed on the claim.  

TOT-PREV-

AMT-PAID-

BENE 

9(5)V99 1631 1637   The amount paid to 

the Beneficiary by 

Medicare for the 

treatment or supplies 

listed on the claim.  

 X X 

PATIENT-

LIABILITY  

9(5)V99 1638 1644   The amount of the 

benefit payment that 

the Beneficiary is 

responsible for. 

 X X 

CALC-NET-

PAY-TO-PROV  

9(5)V99 1645 1651   This field is used on 

adjustment claims. It 

is a calculation of 

the total of the "pay 

to provider" on the 

adjustment claim 

less the total of the 

"pay to provider" on 

the mother claim. 

 X X 

CL-ANSI-MOA-

CODE(1) 

X(5) 1652 1656   This is the number 

of the message tied 

to the American 

National Standards 

Institute (ANSI) 

Remark Code that is 

printed on the 

Remittance Advice.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CL-ANSI-MOA-

CODE(2) 

X(5) 1657 1661   This is the number 

of the message tied 

to the American 

National Standards 

Institute (ANSI) 

Remark Code that is 

printed on the 

Remittance Advice.  

 X X 

CL-ANSI-MOA-

CODE(3) 

X(5) 1662 1666   This is the number 

of the message tied 

to the American 

National Standards 

Institute (ANSI) 

Remark Code that is 

printed on the 

Remittance Advice.  

 X X 

CL-ANSI-MOA-

CODE(4) 

X(5) 1667 1671   This is the number 

of the message tied 

to the American 

National Standards 

Institute (ANSI) 

Remark Code that is 

printed on the 

Remittance Advice.  

 X X 

CL-ANSI-MOA-

CODE(5) 

X(5) 1672 1676   This is the number 

of the message tied 

to the American 

National Standards 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Institute (ANSI) 

Remark Code that is 

printed on the 

Remittance Advice.  

CL-ANSI-

GROUP(1)  

X(2) 1677 1678   The American 

National Standards 

Institute (ANSI) 

Group identifies the 

general category of 

payment adjustment 

on the Remittance 

Advice.  

 X X 

CL-ANSI-

REASON(1) 

X(4)  1679 1682   The American 

National Standards 

Institute (ANSI) 

Reason Code is tied 

to a message 

pertaining to a 

payment on a 

remittance advice. 

 X X 

CL-ANSI-

AMOUNT(1) 

9(5)V99 1683 1689   This is the dollar 

amount pertaining to 

the American 

National Standards 

Institute (ANSI) 

Reason Code.  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CL-ANSI-

GROUP(2)  

X(2) 1690 1691   The American 

National Standards 

Institute (ANSI) 

Group identifies the 

general category of 

payment adjustment 

on the Remittance 

Advice.  

 X X 

CL-ANSI-

REASON(2) 

X(4)  1692 1695   The American 

National Standards 

Institute (ANSI) 

Reason Code is tied 

to a message 

pertaining to a 

payment on a 

remittance advice. 

 X X 

CL-ANSI-

AMOUNT(2) 

9(5)V99 1696 1702   This is the dollar 

amount pertaining to 

the American 

National Standards 

Institute (ANSI) 

Reason Code.  

 X X 

CL-ANSI-

GROUP(3)  

X(2) 1703 1704   The American 

National Standards 

Institute (ANSI) 

Group identifies the 

general category of 

payment adjustment 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

on the Remittance 

Advice.  

CL-ANSI-

REASON(3) 

X(4)  1705 1708   The American 

National Standards 

Institute (ANSI) 

Reason Code is tied 

to a message 

pertaining to a 

payment on a 

remittance advice. 

 X X 

CL-ANSI-

AMOUNT(3) 

9(5)V99 1709 1715   This is the dollar 

amount pertaining to 

the American 

National Standards 

Institute (ANSI) 

Reason Code.  

 X X 

TOT-CALC-

PAY-TO-PROV  

9(5)V99 1716 1722   Benefit amount paid 

to the Provider. 

 X X 

TOT-CALC-

PAY-TO-BENE  

9(5)V99 1723 1729   Benefit amount paid 

to the Beneficiary. 

 X X 

TOT-LINE-

ANSI-AMTS  

9(5)V99 1730 1736   This is the total 

dollar amount 

pertaining to the 

ANSI reason code 

for the line. 

 X X 

PRIOR- 9(5)V99 1737 1743   Prior interest paid to  X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

INTEREST-

PAID-PROV 

the Provider. 

PRIOR-

INTEREST-

PAID-BENE 

9(5)V99 1744 1750   Prior interest paid to 

the Beneficiary. 

 X X 

REMIT-

SUPPRESS-IND  

X(1) 1751 1751 B, C, M, P, 

T, Y, 

<spaces> 

Indicates whether 

the system is to 

suppress the 

remittance advice 

for the unassigned 

provider.  

 X X 

CHANGE-IN-

PAYEE-IND  

X(1) 1752 1752 <spaces>, Y Indicates there has 

been a change of 

payee. 

 X  

ORIG-CCN  X(15) 1753 1767   Original CCN 

Number 

 X X 

XADJ-IND  X(1) 1768 1768 <spaces>, Y Indicates whether 

the claim was 

adjusted through 

Express Adjustments 

(XADJ). 

 X  

CHOICE-IND  X(1) 1769 1769 <spaces>, Y Indicates whether or 

not the Beneficiary 

is involved in the 

Choices payment 

program. 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

NSF-VERSION  X(1) 1770 1770   The numerical 

designation of the 

version of the 

National Standard 

Format (NSF) used. 

(Really valid now 

only for old claims 

as new claims are no 

longer accepted in 

this format.) 

 X  

NOC-NOTE-

IND  

X(1) 1771 1771 <spaces>, Y Indicates whether a 

note is attached to 

the claim. 

X X X 

SRC-OF-PAY  X(1) 1772 1772 D, F, 

<spaces> 

Indicates from 

which entity 

payment is required 

when the payment is 

to be from an "other 

payer". 

 X  

ENTERED-

CLAIM-FORCE  

X(1) 1773 1773   Force code value 

entered by the 

operator to bypass 

an error message 

received during 

processing. 

 X  

ENTERED-

REP-PAYEE  

X(24) 1774 1797   Name of an 

individual or the 

representative 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

receiving the 

payment instead of 

the Beneficiary, 

Provider, or 

Supplier. 

ENTERED-

WELF-DEATH  

X(1) 1798 1798 B, C, D, E, 

N, W, X, Y, 

Z, <spaces> 

Indicates whether 

the Beneficiary is 

deceased and if they 

have Medicaid or 

other insurance. 

 X  

PAYOR-ID-IND  X(1) 1799 1799   No longer used by 

DMAC. 

   

HDR-OVER-

PAY-TO-PROV  

9(3)V99 1800 1804   Amount over paid to 

the 

Provider/Supplier.  

 X X 

XOVER-

FREQUENCY  

X(1) 1805 1805   No longer used by 

DMAC. 

   

MEDIGAP-IND  X(1) 1806 1806   No longer used by 

DMAC. 

   

OQC-TAG-REC  X(11) 1807 1817   Indicates that the 

claim has been 

through the Online 

Quality Control 

(OQC) review. 

 X  

OQC-BYPASS-

REASON-IND 

X(1) 1818 1818 M, O, R, S, 

T, W, 

<spaces> 

Indicates why the 

claim was bypassed 

by the OQC review. 

 X  

PRICING-FAC- X(9) 1819 1827   No longer used by    



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

ZIP DMAC. 

FACILITY-NBR  X(6) 1828 1833   The unique 

identification 

number of the 

facility where the 

service was 

rendered. No longer 

used by DMAC. 

   

BENE-ZIP  X(9) 1834 1842   The zip code of the 

Beneficiary's place 

of residence. 

X X X 

MSA-AREA  X(2) 1843 1844  This field displays 

the Metropolitan 

Statistical Area 

(MSA) used in the 

South Carolina 

Competitive Bid 

Demonstration 

(SCBID). 

 X X 

PHYS-

SUPPLIER-IND  

X(1) 1845 1845 E, <spaces> Identifies if the 

Provider/Supplier is 

exempt from the 

South Carolina 

Competitive Bid 

Demonstration 

(SCBID).  

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

BENE-STRIKE-

IND  

X(1) 1846 1846 0, 1, 2, 

<spaces> 

This field gives 

information about 

letters sent out for 

the South Carolina 

Competitive Bid 

Demonstration 

(SCBID). 

 X X 

SCBID-IND  X(1) 1847 1847 <spaces>, Y This field indicates 

if a claim was part of 

the South Carolina 

Competitive Bid 

Demonstration 

(SCBID). 

 X X 

OTA-IND  X(1) 1848 1848   The amount the 

physician/supplier 

has agreed to accept 

as per the conditions 

of their contract. 

 X X 

OQC-

REPLICATE-

IND  

X(1) 1849 1849   Indicates whether 

the claim is a 

replicate claim for 

OQC. 

 X  

PROV-SA-IND  X(1) 1850 1850   Indicates that a 

provider is in the 

surrounding area of 

an active South 

Carolina 

Competitive Bid 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Process (SCBID). 

DMERC-

KMOD-UPDT-

IND  

X(1) 1851 1851 <spaces>, Y Indicates whether a 

Durable Medical 

Equipment Claim 

(DMERC) has been 

used in updating the 

associated "K" 

modifier (KMOD) 

on the Certificate for 

Medical Necessity 

(CMN). 

 X  

OQC-

BYPASSED-

TAG-REC 

X(11) 1852 1862   The unique system 

generated ID for 

each set of selection 

criteria set up in the 

Online Quality 

Control (OQC) 

system. 

 X  

TPL-OTA-

AMOUNT 

9(5)V99 1863 1869 <spaces> if 

no 

occupational 

therapy 

The amount a 

Provider/Supplier is 

obligated to accept 

for services rendered 

for occupational 

therapy. 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

ANSI-BASE-

KEY 

GROUP 1870 1899   ANSI Base Key 

Group 

This is the key used 

to locate the X12 

information in the 

VMS Store and 

Forward (VANS) 

files. 

X X X 

ABK-

CONTRACTOR

5  

X(5)  1870 1874   Carrier Number X X X 

ABK-

SUBMITTER  

X(10) 1875 1884   Submitter Number X X X 

ABK-PROC-

DT-INV  

X(7)  1885 1891   Process date 

(CCYYDDD) 

subtracted from 

999999999 

X X X 

ABK-CLAIM-

SEQ-NBR 

X(8)  1892 1899   Claim Sequence 

Number in VANS 

X X X 

ERN4010-IND  X(1) 1900 1900   used for 835 

versioning 

 X  



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CLM-SOURCE-

IND-4010 

X(1) 1901 1901 <spaces> - 

paper  

C - NCPDP 

compound  

E - X12 837 

K - Keyshop 

N - NCPDP 

O - OCR 

T - telephone 

The source of the 

claim, electronic vs. 

paper. 

X X X 

MSP-RPT-

CATEGORY  

X(3) 1902 1904   Indicates which 

Medicare Secondary 

Payer (MSP) report 

the information is to 

appear on. 

 X X 

CWF-

OVERRIDE-

IND(1) 

X(1) 1905 1905   The CWF override 

indicator entered by 

the operator working 

on the claim. No 

longer used by 

DMAC. 

   

CWF-

OVERRIDE-

IND(2) 

X(1) 1906 1906   The CWF override 

indicator entered by 

the operator working 

on the claim. No 

longer used by 

DMAC. 

   

CWF-

OVERRIDE-

X(1) 1907 1907   The CWF override 

indicator entered by 

   



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

IND(3) the operator working 

on the claim. No 

longer used by 

DMAC. 

CWF-

OVERRIDE-

IND(4) 

X(1) 1908 1908   The CWF override 

indicator entered by 

the operator working 

on the claim. No 

longer used by 

DMAC. 

   

CWF-

OVERRIDE-

IND(5) 

X(1) 1909 1909   The CWF override 

indicator entered by 

the operator working 

on the claim. No 

longer used by 

DMAC. 

   

CWF-

OVERRIDE-

IND(6) 

X(1) 1910 1910   The CWF override 

indicator entered by 

the operator working 

on the claim. No 

longer used by 

DMAC. 

   

SUPP-REMIT-

IND  

X(1) 1911 1911   Indictor that the 

remittance is being 

suppressed. 

 X  

JURISDICTION

-IDENTIFIER 

X(1) 1912 1912   No longer used by 

DMAC. 

   



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

PAY-FLR-EMC-

HOLD-IND  

X(1) 1913 1913 <spaces>, Y Indicates whether to 

hold EMC Claims 

on the Payment 

Floor the same 

number of days as 

paper Claims. 

X X X 

BOI-COBA-

TEST-IND  

X(1) 1914 1914 1-9, A-F, 

<spaces> 

Indicates the type of 

COBA contractor 

for the crossover 

claim being handled 

by the Coordination 

of Benefits 

Contractor (COBC). 

 X X 

BOI-MSN-

SUPP-NAME-

IND 

X(1) 1915 1915   Indicates whether to 

suppress printing of 

the trading partner 

name on the 

Medicare Summary 

Notice (MSN).  

 X X 

BOI-MC-SUPP-

IND  

X(1) 1916 1916 N, Y, 

<spaces> 

Indicates whether to 

suppress COBA 

Medicaid when a 

current Crossover 

Claims is written. 

 X X 

INDIAN-HLTH-

SVC-IND 

X(1) 1917 1917 <spaces>, H, 

N, S, Y  

Indicates whether 

the provider of the 

claim is considered 

an Indian Health 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Service Provider. 

CWF-HDR-

OVERRIDE(1) 

X(4) 1918 1921   The CWF Header 

error code that was 

overridden by the 

operator.  

 X X 

CWF-HDR-

OVERRIDE(2) 

X(4) 1922 1925   The CWF Header 

error code that was 

overridden by the 

operator.  

 X X 

CWF-HDR-

OVERRIDE(3) 

X(4) 1926 1929   The CWF Header 

error code that was 

overridden by the 

operator.  

 X X 

CWF-HDR-

OVERRIDE(4) 

X(4) 1930 1933   The CWF Header 

error code that was 

overridden by the 

operator.  

 X X 

CWF-HDR-

OVERRIDE(5) 

X(4) 1934 1937   The CWF Header 

error code that was 

overridden by the 

operator.  

 X X 

PAPER-REMIT-

SUPPRESS 

X(1) 1938 1938 <spaces>, F, 

P 

Indicates whether to 

print a full or partial 

remit, or none at all. 

 X  

REF-PHYS-NPI  X(10)  1939 1948   The unique National 

Provider Identifier 

(NPI) identifier for 

X X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the 

Provider/Supplier. 

REF-PHYS-NPI-

IND  

X(1) 1949 1949   Indicates whether 

the NPI was 

received in the 

legacy number 

format. 

X X X 

CBA-AREA  X(5)  1950 1954   The Competitive Bid 

Area (CBA) in 

which the 

Beneficiary is 

located. 

 X X 

RECREATE-

SEQ-NBR  

X(7)  1955 1961   The unique id of a 

recreated crossover 

claim. 

 X  

COBC-

RECREATE-

IND  

X(1) 1962 1962 <spaces>, Y Indicates the claim 

was created by the 

COBC recreate 

process. 

 X  

ORIG-HICN  X(12)  1963 1974   Unique identifier for 

the Beneficiary. 

 X  

LINE-COUNT  9(3) 1975 1977   Number of lines on 

claim (a counted 

value) 

X X X 

ADS-DEV-

DAYS 

9(3) 1978 1980   The number of days 

the ADS claim has 

been in development 

 X X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

1099-CLM-

BNFT-AMT 

9(7)V99 1981 1989   Claim benefit 

amount for 1099 

reporting 

 X X 

AUTO-ADJ-

IND 

X(01) 1990 1990   Indicator used for 

RAC automated 

adjustment claims 

 X X 

CIP-FILLER  X(297) 1991 2287   Filler    

CHECK-

INDICATOR  

X(1) 2288 2288   Indicates that a 

check for payment is 

to be cut for the 

claim. 

  X 

BENE-PAY-

IND  

X(1) 2289 2289 <spaces>, Y Indicates payment 

was mailed to the 

Beneficiary. 

  X 

BENE-MAIL-

DATE  

X(7)  2290 2296 CCYYDDD, 

<spaces> 

Date the check was 

mailed to the 

Beneficiary. 

  X 

CHECK-DATE-

BENE  

X(7)  2297 2303   Date the check that 

was mailed to the 

Beneficiary was cut. 

  X 

CHECK-AMT-

BENE  

9(5)V99 2304 2310 CCYYDDD, 

<spaces> 

Amount of the 

payment made to the 

Beneficiary. 

  X 

CHECK-AMT-

PROV  

9(5)V99 2311 2317   Amount of the 

payment made to the 

Provider. 

  X 

CHECK-NBR-

PROV  

X(11)  2318 2328   Check number of the 

check mailed to the 

  X 



IDR-CLAIM-HEADER-REC 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Provider. 

CHECK-DATE-

PROV  

X(7)  2329 2335   Date the check that 

was mailed to the 

Provider was cut. 

  X 

MAIL-DATE  X(7)  2336 2342   Date the check was 

mailed to the 

Provider. 

  X 

HST-FILLER X(158) 2343 2500   Filler    

 

Table 2: VMS Claim Detail Line Layout 

Remove the trailing filler column of 1475 bytes reducing the line record by1471 bytes; four bytes are needed for the length indicator 

on a variable length file. 

IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

IDR-REC-KEY GROUP 1 25   IDR Record Key 

Group 

X X X 

IDR-REC-

CARRIER 

X(5) 1 5 16003, 

17003, 

18003, 

19003 

A five digit number 

used to identify each 

carrier. Each carrier 

has one unique 

number. 

X X X 

IDR-REC-

PHASE  

X(2) 6 7 01, 02, 03 Indicates which of 

the 3 phases in the 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

IDR Lifecycle the 

claim is reported in. 

IDR-REC-TYPE  X(1) 8 8  

C - claim line 

A single character 

value which 

identifies the type of 

records summarized 

for IDR. 

X X X 

IDR-REC-

FULL-CCN 

GROUP 9 23   Full CCN Group X X X 

IDR-REC-CCN-

BASE 

X(12) 9 20   The first 12 bytes of 

the full Claim 

Control Number 

(CCN). The number 

is in 

CYYJJJBBBBSS 

format, where: 

C = century 

indicator 

YY = the last two 

digits of the year 

JJJ = Julian Date 

BBBB = Batch 

Number (0000 - 

9999) 

SS = Sequence 

Number (00 - 99) 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

CCN-SPLIT X(01) 21 21 0 - 9 The 13th byte of the 

full CCN that 

indicates if the claim 

has been split. A 

claim may be split 

up to 9 times. Zero 

indicates that the 

claim is not a split.  

X X X 

CCN-

REPLICATE 

X(01) 22 22 0 - 9 The 14th byte of the 

full CCN that 

indicates if the claim 

has been replicated. 

A claim may be 

replicated up to 9 

times. Zero indicates 

that the claim is not 

a replicate. 

X X X 

CCN-

ADJUSTMENT 

X(01) 23 23 0 - 9 The 15th byte of the 

full CCN that 

indicates if the claim 

has been adjusted. A 

claim may be 

adjusted up to 9 

times. Zero indicates 

the claim is not an 

adjustment.  

X X X 

IDR-REC-LINE 9(2) 24 25 01 - 13 The actual line 

number on the 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

claim. 

PRCG-PROV X(10) 26 35   This field is the NSC 

provider number of 

the provider whose 

customary charges 

are used in pricing 

the claim. 

X X X 

PERF-PROV X(10) 36 45   The NSC provider 

number of the 

provider/supplier 

performing the 

procedure or 

supplying the item. 

X X X 

LINE-NBR 9(02) 46 47 0 - 13 Designates the 

position of the 

service or item on 

the claim. A claim 

has up to 13 lines. 

X X X 

FROM-DATE X(07) 48 54 CCYYYDD

D, <spaces> 

The first date the 

service was 

performed or the 

date the supply was 

acquired.  

X X X 

TO-DATE X(07) 55 61 CCYYYDD

D, <spaces> 

This is the last date 

the service was 

performed.  

X X X 

NEW-PLACE X(02) 62 63 01 - 99 A two digit indicator 

designating where 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

the procedure was 

performed (place of 

service). 

NBR-

SERVICES 

9(06)V9 64 70   This field is the 

number of services 

performed or units 

supplied. 

X X X 

TYPE X(01) 71 71   The type of service 

for the procedure or 

supply. 

 X X 

HCPCS X(05) 72 76   The procedure code 

for the action 

performed or item 

provided on the 

claim line. 

X X X 

HCPCS-MF1 X(02) 77 78   The first modifier 

associated with the 

HCPCS. 

X X X 

HCPCS-MF2 X(02) 79 80   The second modifier 

associated with the 

HCPCS. 

X X X 

HCPCS-MF3 X(02) 81 82   The third modifier 

associated with the 

HCPCS. 

X X X 

HCPCS-MF4 X(02) 83 84   The fourth modifier 

associated with the 

HCPCS. 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

HCPCS-MF5 X(02) 85 86   The fifth modifier 

associated with the 

HCPCS. Not 

currently used. 

   

HCPCS-MF6 X(02) 87 88   The sixth modifier 

associated with the 

HCPCS. Not 

currently used. 

   

MF-FILLER-2  X(10) 89 98   Filler    

HCPCS-MF1-

FLAG  

X(01) 99 99 1- pricing 

2 - 

processing 

3 - 

informational 

4 - review 

Indicates the type of 

modifier used on the 

procedure. 

 X X 

HCPCS-MF2-

FLAG  

X(01) 100 100 1- pricing 

2 - 

processing 

3 - 

informational 

4 - review 

Indicates the type of 

modifier used on the 

procedure. 

 X X 

HCPCS-MF3-

FLAG  

X(01) 101 101 1- pricing 

2 - 

processing 

3 - 

informational 

4 - review 

Indicates the type of 

modifier used on the 

procedure. 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

HCPCS-MF4-

FLAG  

X(01) 102 102 1- pricing 

2 - 

processing 

3 - 

informational 

4 - review 

Indicates the type of 

modifier used on the 

procedure. 

 X X 

HCPCS-MF5-

FLAG  

X(01) 103 103   Indicates the type of 

modifier used on the 

procedure. This is 

not currently used. 

   

HCPCS-MF6-

FLAG  

X(01) 104 104   Indicates the type of 

modifier used on the 

procedure. This is 

not currently used. 

   

MF-FLAG-

FILLER  

X(06) 105 110   Filler    

DMERC-NOC-

DESCRIPTOR 

X(10) 111 120   Text field usually 

associated with the 

NDC code. 

X X X 

DMERC-NDC-

CODE 

X(11) 121 131   The NDC code X (NCPDP 

only) 

X X 

DMERC-NDC-

MOD 

X(2) 132 133   Modifier for the 

NDC code. 

X (NCPDP 

only) 

X X 

METRIC-DEC-

QTY 

9(05)V99 134 143   The decimal portion 

of the metric weight 

of prescribed drug. 

X X X 

SUBMITTED-

CHG 

9(5)V99 144 150   Charge submitted by 

the 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Provider/Supplier 

for the 

procedure/item. 

ALLOWED-

CHG 

9(5)V99 151 157   The amount CMS 

allows the 

provider/supplier to 

bill for the 

procedure/supply on 

the claim line.  

 X X 

ACTION-CODE  X(2) 158 159 00 - ZZ 

<spaces> 

A two digit field 

linked to messages 

that will be 

displayed on the 

MSN (Medicare 

Summary Notice) 

and/or RA 

(Remittance Advice) 

that explains how a 

claim line was paid.  

 X X 

ACTION-

CODE-2  

X(2) 160 161 00 - ZZ 

<spaces> 

A two digit field 

linked to messages 

that will be 

displayed on the 

MSN (Medicare 

Summary Notice) 

and/or RA 

(Remittance Advice) 

that explains how a 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

claim line was paid.  

HOLD-

ACTION-CODE 

X(2) 162 163 00 - ZZ 

<spaces> 

A two digit field 

linked to messages 

that will be 

displayed on the 

MSN (Medicare 

Summary Notice) 

and/or RA 

(Remittance Advice) 

that explains how a 

claim line was paid.  

 X  

ACT-CD-

FILLER  

X(18) 164 181   Filler    



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

BENE-ESRD-

FLAG 

X(01) 182 182 1 - 

Entitlement 

based solely 

on disability 

2 - 

Entitlement 

based solely 

on ESRD 

3 - Entitled 

based on 

disability 

who 

currently has 

or has had 

ESRD 

4 - Over 65 

with ESRD 

<spaces> 

Indicates whether 

the beneficiary is 

being treated for End 

Stage Renal Disease 

(ESRD).  

 X X 

INIT-

ALLOWED 

9(5)V99 183 189   The original allowed 

charge when the 

claim line first 

prices.  

 X X 

INIT-ACTION  X(2) 190 191 00 - ZZ The initial action 

code linked to 

messages that will 

be displayed on the 

MSN (Medicare 

Summary Notice) 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

and/or RA 

(Remittance Advice) 

that explains how a 

claim line was paid.  

SPI  X(01) 192 192 D, S, 

<spaces> 

The Special 

Payment Indicator 

(SPI) denotes the 

payment rate for 

each 

procedure/supply.  

 X X 

PAY-IND  X(01) 193 193   This code identifies 

the rate paid for a 

procedure.  

 X X 

PAY-IND-2  X(01) 194 194   This code identifies 

the rate paid for a 

procedure. 

 X X 

PAY-IND-3  X(01) 195 195   This code identifies 

the rate paid for a 

procedure. 

 X X 

PAY-IND-4  X(01) 196 196   This code identifies 

the rate paid for a 

procedure. 

 X X 

PAY-IND-5  X(01) 197 197   This code identifies 

the rate paid for a 

procedure. 

 X X 

LINE-FORCE  X(2) 198 199 May have 

special 

The code entered 

which causes an edit 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

characters. to be ignored and a 

claim line to pay. 

DIAGNOSIS X(7) 200 206   The health condition 

for which the 

beneficiary is being 

treated. 

X X X 

DIAG-REF-

NBR 

X(2) 207 208   This is a line level 

indicator referring to 

a diagnosis in the 

claim header. 

X X X 

LINE-REVIEW  X(01) 209 209   Indicator showing 

that the claim line 

has been reviewed 

for certain edits. 

 X  

LINE-REV-

FILLER 

X(3) 210 212   Filler    

PRCG-PHYS-

NPI  

X(10) 213 222   The National 

Provider Identifier 

(NPI) for the 

physician/supplier 

who provided the 

service/item. 

X X X 

RECERT-

INTERVAL 

X(2) 223 224   No longer used by 

DMAC. 

   

ADS-LINE-

REQUEST-

CODE  

X(3) 225 227   This is the ADS 

(Automated 

Development 

System) message 

 X  



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

number that will be 

included in the ADS 

letter. 

ADS-LINE-

REQUEST-

CODE 

-2 

X(3) 228 230   This is the ADS 

(Automated 

Development 

System) message 

number that will be 

included in the ADS 

letter.  

 X  

LINE-ADS-

MSG  

X(3) 231 233   This is the ADS 

(Automated 

Development 

System) message 

number that will be 

included in the ADS 

letter.  

 X  

LINE-

CONTROL-

NBR 

X(30) 234 263   National Standard 

Format ANSI 

(American National 

Standards Institute) 

control number that 

can be defined by 

the Provider on each 

Claim line. 

X X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

DMERC-CMN-

QCN  

X(15) 264 278   The first 13 digits of 

the Quality Control 

Number (QCN) 

consisting of the 

following 

information 

presented in the 

format 

CYYJJJTSSSSSSLL

: 

• C is the century of 

creation; specify 0 

for 19xx or 1 for 

20xx 

• YYJJJ is the date 

of creation in Julian 

(YYJJJ) format; 

specify five 

alphanumeric 

characters 

• T is the method or 

mode of creation; 

specify one of these 

digits: 

0 Hardcopy 

1-3 NSF EMC 

4-6 CWF 

7-8 ANSI EMC 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

9 Purged record 

• SSSSSS is 

sequencing with 

method or mode of 

creation; specify a 

value, with six 

digits, from the 

range 000000 

through 999999 

• LL is the level of 

revision or 

recertification 

available: 

specifically two 

digits from the range 

of 01 through 99. 

LI-STATUS  X(01) 279 279   Indicates whether an 

edit has fired for the 

claim line and the 

type of edit that 

X X  



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

fired. 

LI-PRE-

PRICED-

STATUS 

X(01) 280 280 C - clerical 

D - decimal 

P - manual 

S - system 

<spaces> 

This field indicates 

the method of how 

the claim line was 

priced. 

 X  

WORK-RC-

CHG-AMT 

9(5)V99 281 287   Temporary 

reasonable charge 

amount calculated 

within the system. 

 X X 

LI-AMT-PAID-

TO-BENE  

9(5)V99 288 294   Amount paid to the 

Beneficiary for the 

claim line item 

billed. 

 X X 

LI-AMT-PAID-

TO-PROV  

9(5)V99 295 301   Amount paid to the 

Provider for the line 

item billed. 

 X X 

LI-AMT-TO-

DED  

9(3)V99 302 306   Amount applied to 

the deductible for 

the claim line item 

billed. 

 X X 

LI-SPI-

ENTERED  

X(1) 307 307   The Special 

Payment Indicator 

(SPI) denotes the 

payment rate for 

each 

procedure/supply.  

 X  



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

REPRICE-

PROC  

X(13) 308 320   Procedure code and 

modifiers the system 

is using for 

downcoding. 

 X X 

DUP-ICN  X(15) 321 335   The item has 

previously been 

submitted. This is 

the ICN (Internal 

Control Number) of 

the claim that has 

already been 

submitted that 

contains the 

duplicate item.  

 X X 

DUP-LINE  9(3) 336 338   The line number that 

the duplicate item 

appears on. 

 X X 

DMERC-NBR-

SERVICES-7 

9(7)  339 345   No longer used by 

DMAC. 

   

EAR-SUB 9(1) 346 346 1 - post 

pricing 

2 - pre-

pricing 

3 - both 

<spaces>  

Indicates the type of 

Entity Action 

Record (EAR) that 

the claim line edited 

against 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

EAR-ID(1) X(2) 347 348 Claim EAR 

= 21, 22, 25, 

27 

Line EAR = 

23 24, 26 

Indicates if the 

Entity Action 

Record is for a claim 

line or the complete 

claim. 

 X X 

EAR-ID(2) X(2) 349 350 Claim EAR 

= 21, 22, 25, 

27 

Line EAR = 

23 24, 26 

<spaces>  

Indicates if the 

Entity Action 

Record is for a claim 

line or the complete 

claim. 

 X X 

EAR-ACTION X(2) 351 352   The action to be 

taken by the system 

when the claim hits 

an Entity Action 

Record (EAR). 

 X  

EAR-ERR-NUM X(3) 353 355   The error number for 

Entity Action 

Record (EAR) 

errors.  

 X  

EAR-SAVINGS 9(5)V99 356 362   Amount of savings 

realized by the 

utilization of the 

Entity Action 

Record (EAR) 

process. 

 X  

EAR-SEQ(1) 9(5) 363 367   This field denotes 

the type of Entity 

 X  



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

Action Record 

(EAR) that the claim 

line edited against. 

EAR-SEQ(2) 9(5) 368 372   This field denotes 

the type of Entity 

Action Record 

(EAR) that the claim 

line edited against. 

 X  

LINE-REVIEW-

CODES 

GROUP 373 395   Line Review Codes 

Group 

 X X 

UT-REVIEW  X(1) 373 373   Indicates whether a 

claim line that has 

been reviewed for 

over-utilization. 

 X X 

DIAG-REVIEW X(1) 374 374   Indicates whether a 

claim line has been 

reviewed for a 

diagnosis and sex 

conflict or diagnosis 

code and age 

conflict 

 X X 

SUPPLIER-

REVIEW 

X(1) 375 375   This field indicates 

whether a claim has 

been reviewed for a 

change in suppliers 

 X X 

MAXAL-

REVIEW  

X(1) 376 376   This field indicates 

whether a claim line 

has been reviewed 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

for maximum 

number of 

services/units. 

DUPE-REVIEW  X(1) 377 377   This field indicates 

whether a claim line 

has been reviewed 

for suspect 

duplicate.  

 X X 

LIAB-STAT-

REVIEW  

X(1) 378 378   This field indicates 

whether a claim line 

has been reviewed 

for waiver of 

liability. 

 X X 

DMESP-

REVIEW  

X(1) 379 379   No longer used by 

DMAC. 

   

LI-REBUND-

REVIEW  

X(1) 380 380   This field indicates 

whether a claim line 

has been reviewed 

for maximum 

number of rental 

payments. No longer 

used by DMAC. 

   

LATE-REVIEW  X(1) 381 381   This field indicates 

whether a line has 

been reviewed for 

late submission. 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

PROV-REVIEW  X(1) 382 382   This field indicates 

whether a claim line 

has been reviewed 

for payment to a 

physician/supplier 

flagged for 

automatic review. 

 X X 

TPL-REVIEW  X(1) 383 383   This field indicates 

whether an MSP line 

is to be paid primary 

in Medicare  

 X X 

PROV-

PARTICIPATIO

N-REVIEW 

X(1) 384 384   This field indicates 

whether a claim line 

has been reviewed 

for provider 

Medicare 

participation. 

 X X 

EAR-REVIEW  X(1) 385 385   This field indicates 

whether a claim line 

has been reviewed 

for current EAR 

processing for the 

line. 

 X X 

PRO-AUTH  X(1) 386 386   This field indicates 

whether a claim line 

has been reviewed 

for PRO 

authorization 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

DOCUMENT-

REVIEW  

X(1) 387 387   This field indicates 

whether a claim line 

has been reviewed 

for documentation. 

 X X 

MULT-MSP-

REVIEW  

X(1) 388 388   This field indicates 

whether a claim line 

has been reviewed 

for MSP. 

 X X 

L-REVIEW-

FILLER  

X(7) 389 395   Filler    

DME-SUPLRS-

DIFFER 

X(1) 396 396 0 - CMN 

Supplier's 

Name does 

not match 

CIP 

Supplier's 

1 - CMN 

Supplier's 

Name 

matches CIP 

Supplier's 

Name 

Indicates whether 

the supplier name on 

the DMERC 

Certificate for 

Medical Necessity 

(CMN) matches the 

supplier name on the 

claim. 

 X  

RC-ORIGIN-

FLAG  

X(1) 397 397 0 - 9 and A - 

Z 

Indicates where the 

fee used in 

determining 

payment originated. 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

SUMMARY-

CHK-IND 

X(1) 398 398 0-8 - 

summary 

check 

indicator 

A - bulk 

E - EFT 

Denotes how 

remittances are to be 

bundled together for 

creation of benefit 

checks. 

 X  

PROV-SSN-

NBR 

X(9) 399 407   Provider Social 

Security Number. 

 X  

PROV-TYPE X(1) 408 408 0-8 Designate whether 

the provider/supplier 

is using their own, a 

group's, or an 

employer's 

identification 

number for billing 

and procedure code 

processing. 

 X  

PROV-BCR  X(1) 409 409   No longer used by 

DMAC. 

   

PRICING-

AREA  

X(2) 410 411   This field indicates 

the geographic 

pricing area were the 

procedure was 

performed. 

 X  

PRICING-SPEC  X(2) 412 413   The specialty of a 

provider/supplier 

used for pricing a 

claim. 

 X  



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

EOB-NAME  X(14) 414 427 May contain 

special 

characters 

Provider name 

appearing on the 

Medicare Summary 

Notice (MSN). 

 X X 

PROV-SPEC  X(2) 428 429   The specialty of a 

provider/supplier 

used for pricing a 

claim. 

 X X 

PROV-AREA  X(2) 430 431   Indicates the 

geographic area 

were the procedure 

was performed. 

 X X 

PR-PAR-IND  X(1) 432 432   Indicates whether 

the provider/supplier 

has contracted with 

Medicare to provide 

services and/or 

supplies. 

 X X 

PROV-ZIP-

CODE 

X(9) 433 441   Nine digit 

Provider/Supplier 

zip code. 

 X  

AFT-CARE-

DAYS  

9(3) 442 444   No longer used by 

DMAC. 

   

AFN-

NUMBERS 

GROUP 445 448   AFN Number 

Groups 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

AFN-

NUMBER(1) 

X(3) 445 447   Designates the 

Automated File 

Number (AFN) 

parameter record 

defining the 

maximum number of 

procedures or 

supplies allowed for 

a single or set of 

procedures/supplies.  

 X X 

AFN-ERROR(1)  X(1) 448 448   Tag within the AFN 

system identifying 

the edit type that 

will fire when the 

number of 

procedures/supplies 

is exceeded. 

 X X 

AFN-

NUMBER(2) 

X(3) 449 451   Designates the 

Automated File 

Number (AFN) 

parameter record 

defining the 

maximum number of 

procedures or 

supplies allowed for 

a single or set of 

procedures/supplies.  

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

AFN-ERROR(2)  X(1) 452 452   Tag within the AFN 

system identifying 

the edit type that 

will fire when the 

number of 

procedures/supplies 

is exceeded. 

 X X 

AFN-

NUMBER(3) 

X(3) 453 455   Designates the 

Automated File 

Number (AFN) 

parameter record 

defining the 

maximum number of 

procedures or 

supplies allowed for 

a single or set of 

procedures/supplies.  

 X X 

AFN-ERROR(3)  X(1) 456 456   Tag within the AFN 

system identifying 

the edit type that 

will fire when the 

number of 

procedures/supplies 

is exceeded. 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

AFN-

NUMBER(4) 

X(3) 457 459   Designates the 

Automated File 

Number (AFN) 

parameter record 

defining the 

maximum number of 

procedures or 

supplies allowed for 

a single or set of 

procedures/supplies.  

 X X 

AFN-ERROR(4)  X(1) 460 460   Tag within the AFN 

system identifying 

the edit type that 

will fire when the 

number of 

procedures/supplies 

is exceeded. 

 X X 

AFN-

NUMBER(5) 

X(3) 461 463   Designates the 

Automated File 

Number (AFN) 

parameter record 

defining the 

maximum number of 

procedures or 

supplies allowed for 

a single or set of 

procedures/supplies.  

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

AFN-ERROR(5)  X(1) 464 464   Tag within the AFN 

system identifying 

the edit type that 

will fire when the 

number of 

procedures/supplies 

is exceeded. 

 X X 

RELATIVE-

VALUE-UNIT  

9(3)V99 465 468   No longer used by 

DMAC. 

   

LINE-PRICING-

OPTIONS 

GROUP 469 496   Line Pricing 

Options Group 

 X X 

MPR-

OPTION(1)  

X(2) 469 470   Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(2)  

X(2) 471 472   Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(3)  

X(2) 473 474   Master Procedure 

Record (MPR) 

options used to 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

determine 

processing and 

pricing action for a 

procedure.  

MPR-

OPTION(4)  

X(2) 475 476   Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(5)  

X(2) 477 478  Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(6)  

X(2) 479 480  Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(7)  

X(2) 481 482  Master Procedure 

Record (MPR) 

options used to 

 X X 



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

determine 

processing and 

pricing action for a 

procedure.  

MPR-

OPTION(8)  

X(2) 483 484  Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(9)  

X(2) 485 486  Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(10) 

X(2) 487 488  Master Procedure 

Record (MPR) 

options used to 

determine 

processing and 

pricing action for a 

procedure.  

 X X 

MPR-

OPTION(11) 

X(2) 489 490  Master Procedure 

Record (MPR) 

options used to 

 X  



IDR Claim Line Record 

Copybook Field 

Name 

Picture From Through Valid Values Description Claim 

Controlled 

(IDR 

Phase I) 

Claim 

Finalized 

(IDR 

Phase II) 

Payment 

Disbursed 

(IDR 

Phase III) 

placeholder 

NPI 

CBA-SEC-

CATEGORY  

X(3) 1013 1015   National 

Competitive Bid 

category associated 

with a downcoded 

procedure. 

 X X 

CBA-SUPPL-

CATEGORY  

X(3) 1016 1018   National 

Competitive Bid 

suppler category. 

 X X 

ORDER-

WRITTEN-

DATE 

9(7) 1019 1025   Date the Referring 

Physician ordered 

the item 

X (5010) X X 

LINE-FILLER  X(1475) 1026 2500   Filler    

 


